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Abstract 
Australia is focused on widening participation to university, yet with increased diversity 
comes a more complex set of challenges.  One such challenge involves students who 
experience difficulty integrating into the university during their first year of study.  Students 
who have difficulties integrating into university life will require extra support, yet a more 
diverse cohort will stretch the traditional student services that are provided outside the 
curriculum.  Another problem that students often encounter at university is mental health 
difficulties, including depression, anxiety, and stress.  These increasingly complex challenges 
require a rethink as to the best way to effectively intervene with a diverse student population 
in areas such as mental health.  Integration at university is the “fit” between students and their 
peers, teachers, and academic work; previous research has found that integration positively 
predicts student retention and Grade Point Average (GPA).  The purpose of this thesis was to 
investigate the utility of integration as a predictor of mental health outcomes, student 
wellbeing, and attitudes towards help seeking.  A mixed methods approach was used.  First, 
quantitative data was collected from an initial sample of 241 participants at the beginning, 
middle, and end of one academic year, investigating integration (across five domains, as 
measured by Pascarella & Terenzini, 1980), mental health (as measured by the Depression, 
Anxiety, and Stress Scales (Lovibond & Lovibond, 1995), wellbeing (as measured by the 
Personal Wellbeing Index (International Wellbeing Group, 2006), and attitudes towards help 
seeking (as measured by the General Help Seeking Questionnaire (Wilson, Deane, & 
Ciarrochi, 2005).  Second, semi-structured qualitative interviews were conducted with eight 
students at the end of second semester (who had also participated in the quantitative data 
collection).  Results from the quantitative analysis indicated that students come to university 
with high expectations of their ability to integrate, which was confirmed, as actual integration 
did not significantly change across the course of the year.  Further, there was no significant 
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change in mental health, wellbeing, or help seeking attitudes.  Although attitudes towards 
seeking help for a mental health problem were poor, students consistently preferred the 
counselling service to seeking help from an academic staff member.  Results also showed that 
integration was a significant predictor of mental health, wellbeing, and help seeking, however 
the domain of integration as a significant predictor changed over the course of the year, 
indicating that integration is not only a beginning-of-year activity, but is a fluid concept that 
can influence a student’s university experience throughout the year.  The qualitative analyses 
revealed a number of expected and emergent themes.  The expected themes included the 
importance of social support, issues in adjusting to university, facilitators and barriers to 
help-seeking, how students coped with stress, their ability to integrate into university life, and 
the stressors and support they experienced that was external to the university.  The emergent 
themes included reflection on students’ personal growth through the year, the proactive 
attempts students made in seeking new friendships at university, how they saw integration as 
a function of their discipline rather than the university, and finally the importance of their 
relationships with classroom tutors.  The thesis concludes by discussing the implications of 
the link between integration and mental health, wellbeing, and help seeking attitudes, and 
how the current research adds to the existing knowledge of these constructs.  For intervention 
to be most effective, it is argued that universities must teach mental health literacy, address 
mental health stigma, and educate new students about the benefits of integration. Any 
intervention must occur at the program level for maximum benefit. 
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1. INTRODUCTION 
Traditionally, success at university is acknowledged when a student graduates from 
his or her program of study.  In this thesis, I argue that this definition of success is too narrow 
– that a more holistic measure of success must also aim to achieve positive mental health in 
the student cohort.  At present, mental health promotion is seen as auxiliary to the 
university’s core function, however positive mental health is also likely to lead to better 
academic outcomes.  In order to achieve better outcomes, two key components must work 
together.  First, students are at the heart of any university.  They fill the lecture theatres, study 
individually and in groups, participate in extra-curricular activities, and contribute to research 
that leads to new innovations.  Their time as students enhances the culture of the university.  
Students’ previous experiences, both academically and personally, and the attributes they 
bring to university will impact on their likelihood of success.  Second is the university itself.  
Education and research are core aspects of university life, and together, students and the 
institution must work collaboratively to ensure their mutual success. 
As well as providing world-class education and research programs, the institution 
must ensure that what they offer is economically viable and that support services provide 
benefit to the university as well as facilitate student success.  Health promotion falls to the 
university’s support services, and while good health is recognised as an ingredient to 
university success, the university must still ensure they implement programs in the most cost 
effective manner. 
Is positive mental health important to university success? Students with positive 
mental health do better academically (Andrews & Wilding, 2004), while those with poor 
mental health are more likely to struggle with their academic work, which ultimately may 
lead to withdrawal from university.  Positive mental health is clearly a desirable state for all 
students, but where does each institution’s responsibility lie in promoting and facilitating 
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positive mental health? An argument could be made that the primary function of the 
university is to educate and produce research, and that there are services in the wider 
community that specialise in the identification and treatment of mental health conditions.  
The university should not be intervening in mental health issues, and instead focus on what it 
does best.  The responsibility for mental health treatment lies with the individual and the 
community support services available to them. 
Alternatively, it could be argued that universities have a unique opportunity to 
promote positive mental health to their students, and as part of their wider societal 
obligations, should take advantage of that opportunity.  In 2013, 223,200 offers were made 
for university places (DIICCSRTE, 2013).  This annual intake represents a significant 
number of students to whom universities can promote positive mental health, with the 
benefits being not just to the university, but to the wider society as well. 
Last, should universities promote positive mental health for the institution’s own 
benefit? There is evidence that programs that help keep students enrolled provide a positive 
economic return to the university (Marrington, Nelson, & Clarke, 2010).  Promoting positive 
mental health is also likely to enable students to remain studying, thus benefiting the 
institution.  For mental health professionals and teaching staff interested in student wellbeing, 
the challenge is not to demonstrate the benefit to the student, but to also ask, and answer, 
“what’s in it for the university?” Only through this approach will real change in the attitude 
that is taken towards student wellbeing be implemented at the highest and broadest levels. 
This thesis tackles the following research question: is the mental health of students 
related to predictors of academic performance, such as social and academic integration? If so, 
how are students using integration to protect their mental health during the often stressful 
transition to university? In this thesis I examine student mental health, wellbeing, and 
attitudes towards help seeking, and argue that intervention embedded within the academic 
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curriculum is a cost effective way of promoting positive mental health and wellbeing.  
Student mental health is important.  Healthy students are in a better position to succeed.  
They will have a more positive experience of university, and they will be better equipped to 
commence their chosen career.  Understanding how to effectively promote positive mental 
health across an often large and diverse student cohort remains a challenge.  It is important to 
address these issues early in a student’s career, therefore this thesis focuses exclusively on 
students’ First Year Experience (FYE). 
The higher education sector in Australia is changing, and universities must adapt to 
ensure the best outcomes for their students.  The following chapter begins by examining the 
current context of higher education in Australia, focusing on issues raised by the 2008 
Bradley Review (Bradley, Noonan, Nugent, & Scales, 2008), including the focus on equity 
students and the broadening of participation in higher education, as well as problems with 
retention.  It will discuss the current focus on the first year experience, and present data from 
the 2009 Australasian Survey of Student Engagement (ACER, 2009). 
Chapters three through to five examine the key constructs of this thesis – mental 
health and wellbeing, help seeking, and integration.  Although this information is presented 
as separate literature review chapters, the argument throughout this thesis is that these 
constructs are interdependent.  Although there is probably a bi-directional relationship 
between each construct, the focus is on integration as a predictor or intervention variable, and 
mental health and help seeking as outcome variables.  The reason for this focus is to study the 
most effective ways of intervening at the broadest possible level.  Interventions aimed at 
improving integration can be implemented for all students, and are therefore cost effective. 
Empirical data is presented in chapters six and seven.  First, students were surveyed at 
three points during the 2011 academic year.  This quantitative study examined the 
relationship between integration, mental health, wellbeing, and attitudes towards help 
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seeking.  I invited students who had already provided quantitative data to sit down and 
discuss their experiences. In doing so, I could supplement the quantitative data by providing 
an in-depth understanding of the approach students were taking to their first year at 
university, and the strategies they believed would help them succeed.  I interviewed eight first 
year students, and the themes that emerged from these interviews are presented in chapter 
seven. 
The thesis ends with a recommendations and conclusions chapter.  This chapter draws 
on information presented in the quantitative and qualitative studies, as well as the broader 
literature.  Throughout the thesis I argue that positive student mental health should also be 
emphasised as part of the first year experience, which will ultimately aid students’ overall 
success and the university’s retention rate.  Effective intervention targeted at the program-
level will capture all students, and be a cost-effective way of improving the overall mental 
health and wellbeing of the each first year cohort.  Integration, already a focus within the 
educational literature, should also be part of the health and wellbeing efforts of universities. 
By understanding the link between integration and mental health, universities have 
access to another potentially beneficial focus for intervention that positively addresses 
student mental health and help seeking, and creates a culture that fosters positive mental 
health, connectedness, and ultimately, success at university.  In this thesis, I provide an 
argument that mental health and help seeking is closely linked to educational outcomes, and 
therefore is part of both the first year experience and the overall core function of the 
university.  
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2. HIGHER EDUCATION IN AUSTRALIA 
Chapter Overview 
In this chapter I discuss four areas relevant to this thesis: the current context of the 
Australian Higher Education sector, challenges facing low-SES students, and the importance 
of and current research into, student engagement.  I present information from a number of 
sources, the 2008 Bradley Review of Higher Education, Kift’s (2009) report on enhancing the 
first year student learning experience in Australian higher education, the 2009 AUSSE 
survey, literature reviews on student engagement (Trowler & Trowler, 2010; Zepke & Leach, 
2010), and the 2012 Australian Psychological Society’s (APS) Stress and Wellbeing Survey.  
The purpose of the chapter is to highlight the changing nature of the student cohort, which is 
now more diverse than ever, and to discuss some of the challenges that these changes present. 
The challenge of accommodating increased diversity within the student cohort is in 
the context of consistent research indicating that up to a third of Australian higher education 
students will not complete the program they originally started (OECD, 2008).  Many students 
disengage in their first year of study; as a result, recent efforts have focused on first year 
students and their transition to university.  One area of intervention aimed at improving the 
transition to university for all students, the “First Year Experience”, is introduced in this 
chapter. 
The Current Context of Higher Education 
Although at the most basic level the ultimate goal for students enrolling in 
undergraduate programs is to obtain a degree, producing graduates who can successfully 
contribute both economically and societally should be the real aim of university education.  
As such, Green, Hammer and Star (2009) have suggested that in Australia, universities have 
an important role in producing graduates with the right “attributes” that can contribute to a 
knowledge-based economy, however, there is still considerable debate as to how these 
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attributes should be defined (Green et al., 2009).  Higher education must do more than just 
produce graduates; they must produce graduates who are psychologically healthy, and are 
therefore more likely to utilise the knowledge and skills their university education provides.  
Ultimately, a university is only beneficial if its graduates have a positive economic and 
societal impact in the future. 
In Australia, the importance of higher education to the broader Australian economy is 
presented in the 2008 Bradley Review (Bradley et al., 2008).  The review highlighted that in 
relative terms, Australia has fallen behind other OECD nations in the proportion of the 
population holding a tertiary level degree.  Further, Australia’s continued economic 
prosperity was predicted to suffer as demand for a tertiary educated workforce outstripped 
supply.  The review proposed a number of targets for both the government and the sector, and 
made a number of recommendations (see Bradley et al., 2008 for a complete summary).  In 
particular, the review recommended the Government set a national target to increase access to 
higher education to students from low socioeconomic status (SES) to 20% of enrolments by 
2020, with a goal of attaining a completion rate of 95% of those students from a high SES.  In 
addition, in 2012, university enrolments changed to a “demand-driven” model, which allows 
universities to enrol as many eligible students as they wish (Stokes & Wright, 2012).  As a 
result, offers for a tertiary place increased by 5.2% between 2011 and 2012 (DIICCSRTE, 
2012).  While this move provides access to university for more people, McMillan (2005) 
noted that as enrolments increase, entrance requirements reduce, resulting in universities 
taking students who are less likely to have the capacity to pass.  Ultimately, this will cause 
attrition rates to increase. 
The Challenges of University for Low-SES Students 
Students from low SES backgrounds face a number of unique challenges that may 
make completing university more difficult.  In order to investigate some of these challenges, 
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James, Krause, and Jennings (2010) surveyed 2,422 students across nine universities (a 
response rate of between 16 and 33 per cent).  Using postcodes to classify students, 15% of 
the sample was defined as being from a low SES background.  The authors differentiated low 
and medium/high SES students on demographic as well as attitude/experience variables.  
Demographically, they found low SES students were more likely to be the first in their family 
to attend university, had lower parental educational levels, and more came from a non-
English speaking background.  Furthermore, more students from a low SES background 
reported that employment interfered with their study, and that worry about money made it 
difficult to study.  Together, these demographic factors are likely to make study more 
challenging, and therefore more stressful for low SES students (James et al., 2010). 
At university, there were also differences in the attitudes and experiences of low 
compared to medium/high SES students.  The report found that low SES students had 
difficulty adjusting to university teaching, found the university standard higher than they had 
expected (for school-leavers), had difficulty comprehending material, found the workload 
heavy, reported lower grades in semester 1, had considered deferring due to fear of failure, 
believed their parents have little understanding of their university life (for school-leavers), 
and kept to themselves at university (James et al., 2010).  These differences between 
previously under-represented groups and more “traditional” university students are likely to 
lead to a more stressful university experience for those from a low SES background, which in 
turn increases the likelihood of these students withdrawing from university.  As university 
participation widens, the social and academic differences that impact on success will need to 
be addressed in a systematic way. 
The Importance of Student Engagement 
There is a variety of ways of understanding the term “student engagement” (Trowler 
& Trowler, 2010); the definition used here is “students’ involvement with activities and 
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conditions likely to generate high quality learning” (ACER, 2008, p. vi). Although increasing 
enrolments into higher education is an important goal, an equal focus should be placed on 
graduations.  Failure to complete tertiary studies is not only costly to the individual, it also 
impacts on the revenue of the university.  Marrington et al. (2010) provided a cost-benefit 
analysis of a first year intervention piloted in one faculty at Queensland University of 
Technology.  They estimated that the intervention (telephone follow up to students identified 
as being at risk) resulted in an additional 75 students remaining enrolled who otherwise may 
have discontinued (based on the drop-out rates of non-contacted students).  Using an 
established model of attrition patterns (McMillan, 2005) and estimated per-student university 
income and project expenses, they estimated that this intervention in a single faculty resulted 
in an additional $1.7m in revenue that the university may otherwise have lost through student 
attrition.  These findings indicate that a focus on the First Year Experience benefits not only 
students, but universities too through improved retention. 
Students who feel supported, such as those contacted in the aforementioned 
intervention, are more likely to be engaged and therefore to continue with their studies.  The 
Bradley Review (2008) recognised this, recommending that 4% of all teaching funds be 
directed towards outreach and retention initiatives aimed at supporting low SES students.  
Interventions aimed at improving the First Year Experience recognises that all students face 
unique challenges as they enter university, and that the first year is the time to build student 
engagement and the foundations for continued academic success.  Kift (2009) stated that the 
First Year Experience must move from a “piecemeal approach” of individual programs, to a 
more strategic, whole-of-institution approach.  Kift compares first-generation approaches to 
integration, which focused on an “add-on” approach, with second-generation approaches, 
focusing on embedding initiatives in the curriculum.  The “third-generation” approach to 
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transition and the First Year Experience is to integrate these approaches to create an entire, 
university-wide approach to engagement. 
Ensuring that students are engaged is, however, only a step towards the final outcome 
that universities hope for.  Outcomes of successful transition to university are typically 
defined in two ways.  First, success can be seen in terms of academic achievement 
(DeBerard, Spielmans, & Julka, 2004; McKenzie & Schweitzer, 2001), with academic 
problems being attributed as the most significant predictor to student withdrawal (Kirby & 
Sharpe, 2001).  A second measure of success at university is retention (Daugherty & Lane, 
1999; DeBerard et al., 2004; Kirby & Sharpe, 2001). 
Research on Student Engagement 
Withdrawal from university occurs most in the first year of an academic degree, 
declining with each subsequent year of study, therefore research on student retention and 
withdrawal has focused primarily on the first year experience (Daugherty & Lane, 1999; 
Kirby & Sharpe, 2001).  Research on university attrition rates vary across time, country, 
institution type, and whether the data being reported is on a single year or over the course of a 
typical degree.  For example, a US study found that of all students entering university, 40% 
will leave without a degree, with 75% of departing students leaving in the first year 
(DeBerard et al., 2004).  Studies also generally only report dropout rates and don’t 
differentiate between students leaving the university permanently and those deferring study to 
a later time.  While some attrition is naturally unavoidable, a push for increased participation 
from groups previously underrepresented in higher education is likely to increase, not 
decrease attrition rates. Kuh (2003) also noted that student engagement is more likely to 
differ within a university rather than between institutions. 
In a recent review of the literature on student engagement, Zepke and Leach (2010) 
report on a number of important factors. Central to student engagement is the assumption that 
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what students do while at university is more important than who they are when they come to 
university. Effective teaching and support is therefore central to engagement, as is active 
learning that encourages peer interactions and social support. Studies report on a number of 
factors likely to improve engagement. Orientation is important in assisting students to 
become familiar with campus and academic like, and to begin to make connections with 
academic staff and peers (Pittaway & Moss, 2006). Mentoring schemes can enhance 
engagement (Dewart, Drees, Hixenbaugh, & Thorn, 2006), while academic support through 
interventions such as essay planning also engages students (Kiernan, Lawrence, & Sankey, 
2006). Zepke and Leach also report that “non-traditional” students often feel they do not 
belong in the university, and are therefore less likely to be engaged. 
A second review by Trowler and Trowler (2010) report a number of specific features 
of engagements that is likely to improve outcomes. Particularly important is student-staff 
contact, active learning, prompt feedback, time on task, high expectations, respect for diverse 
learning styles, and cooperation amongst students.  The authors argue that the responsibility 
for engagement must be shared between the student, the institution, teaching staff, and 
support staff.  Engagement can benefit students who are least prepared for university more so 
than those who are most prepared, so that engagement compensates for an initial barrier to 
effective learning.  Finally, they argue that students should be seen as co-authors, rather than 
customers of, engagement. 
Engagement is clearly an important factor for success. What happens, though, to 
students who do not engage with their studies? In an Australian context, Lawnham (2004) 
found that one in seven students will discontinue before their second year (approximately 
14%), while one in three will not finish the degree they start.  An OECD report (2008) 
indicated Australia’s 2005 tertiary education completion rate at 72% (28% attrition over the 
course of a degree).  Olsen (2008) collected data from 485,983 students across 32 Australian 
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universities.  He found a single-year attrition rate of 10.5% between 2006 and 2007.  There is 
a cost, both to the individual and the institution for each student that decides to discontinue 
their studies.  Decisions to leave university study are made over time, however, and students’ 
current commitment and engagement may help further understand withdrawal decisions. 
Generally, students’ commitment to study and engagement with their current 
university is poor.  In the Australian university sector, information on student engagement 
can be found in the AUSSE survey, with the latest full set of data being available from the 
2009 survey (ACER, 2009).  The AUSSE is designed to provide universities with 
information on how students learn, engage with their studies, and the outcomes they achieve.  
In 2009, 35 institutions in Australia and New Zealand took part in the survey, with 30,622 
responses received (a 24.7% return rate).  Two statistics from this report help to explain 
engagement and attrition from university.  First, on a 100-point scale, the average score for 
students’ perceptions of the quality of student-staff interactions (teachers and tutors) was only 
23 (20.5 for first year students).  Second, 30.1% of first year students were considering 
leaving their university before graduation.  Based on previous research (e.g., OECD, 2008), 
considerations about leaving university and actual withdrawal rates are relatively comparable. 
In addition to leaving the university entirely, students also change programs within 
the university or change from full time to part time study.  This may be either necessary (a 
wrongly chosen program or competing demands forcing a student to reduce their study load), 
or it may be indicative of disengagement.  James et al. (2010) report that 7% of students 
change program in their first year, while a further 23% are considering deferring study 
(slightly lower than the AUSSE data that reports on students considering leaving the 
university).  The authors also noted that up to a quarter of part-time students originally had 
higher study loads, which indicated a need to reduce their workload.  Part-time study is 
preferable to complete disengagement, however universities must be aware that whatever 
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challenges required a student to reduce their study load may still be present, and ensure that 
study reduction does not lead to eventual withdrawal. 
Stress is another issue that all students face – not just those new to university through 
a push for widening participation, and may impact on student withdrawal decisions.  The 
APS (2012) conducted research into stress levels across the population, using a representative 
sample of 1,552 participants.  They reported that while approximately 12% of Australians 
experienced stress in the severe range (which was comparable to 2011), students reported 
significantly higher levels of stress and distress and lower wellbeing than older adults.  
Furthermore, young adults (many of whom are in the common age-group for university 
students) reported significantly higher depression and anxiety than average.  Although some 
students may be more likely to experience stress at university, being a traditional student will 
not necessarily guarantee a smooth transition to university.  Stress may therefore be a risk 
factor for all students in their withdrawal decisions. 
Chapter Summary 
Chapter two presented a number of key issues in the landscape of higher education.  
First, the sector has targets that will increase student diversity as more low-SES students 
attend university.  These students are likely to require more support in order to succeed.  
Students are already reporting above average stress levels, and it is anticipated that 
underrepresented student groups are likely to experience additional stress.  The challenge of 
further student diversity is in the context of already poor student-staff interactions and high 
attrition rates.  Within the first year of study, almost a third of students consider leaving, 
therefore student engagement must happen in the first year in order to maximise student 
retention.  The old methods of student engagement needed an update and thus the “third-
generation” of transition efforts was required.  The third generation approach to transition 
focuses on linking intervention efforts within the curriculum to support services traditionally 
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seen as add-on services, creating a university-wide approach to engagement.  One area of 
student life that has typically been supported through add-on services has been student mental 
health, which will be the focus of the following chapter.  
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3. STUDENT MENTAL HEALTH 
Chapter Overview 
This chapter focuses on the mental health and wellbeing of university students, and 
the prevalence of mental health problems within university cohorts.  Three aspects of mental 
health problems commonly seen in university students, depression, anxiety, and stress, are 
discussed.  In particular, this chapter outlines how stress, a common university experience, 
and an individual’s cognitive style can precipitate other mental health problems such as 
depression.  In addition to issues of depression and stress, the transition to university can also 
provoke anxiety.  The second half of this chapter is dedicated to wellbeing.  I discuss 
wellbeing from a theoretical perspective, as well as present research on university student 
wellbeing.  I discuss the challenges faced by universities when trying to intervene to improve 
student wellbeing and introduce the concept of Health Promoting Universities as a way of 
understanding an environment conducive to positive wellbeing, as well as individual 
programs being run by universities to improve wellbeing. 
The Aetiology of Mental Health Concerns in University Students 
Mental health problems at university can present in a number of ways.  Individuals 
may come to university with a pre-existing mental health condition, or across the course of an 
undergraduate degree mental, health problems may develop.  The development of a mental 
health concern for some students is expected – the one year prevalence rate for depression in 
Australia in the severe or extremely severe range (as defined by Lovibond & Lovibond, 
1995) is 11% (APS, 2012), therefore over a three or four year undergraduate degree, mental 
health problems, independent of the contributions of stress at university, are expected in part 
of the student cohort. 
In addition, the stress associated with first year university may trigger underlying 
vulnerabilities that lead to depression.  That is, someone without prior experience of 
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depression may develop depression during their first year of university.  van Praag (2004) 
discussed the impact of stress on biological mechanisms implicated in depression, and 
proposed a subtype of depression “anxiety/aggression-driven depression” (p. 902).  Using 
numerous previous research studies as evidence, van Praag reported on the impact of stress 
on serotonin, as well as hormones associated with the HPA axis.  Prolonged stress, which can 
be a part of university life, may be a precursor to depression.  van Praag further noted that 
some of the biological changes reported are also found in anxiety disorders. 
Stress may also interact with particular cognitive vulnerabilities.  For example, Sutton 
et al. (2011) used a cross-sectional self-report survey with 550 high school students in the US 
to investigate five specific personality and cognitive vulnerabilities related to depression and 
anxiety.  They found that each vulnerability was significantly associated with depression and 
anxiety, and although the association was stronger for depression than anxiety, shared aspects 
rather than unique aspects accounted for most of the variance for each regression the 
researchers performed.  Interestingly, neuroticism (“a relatively stable trait tapping one's 
sensitivity to negative stimuli and the tendency to experience negative mood states”, p. 383) 
made the most unique contribution to both anxiety and depression.  This suggests a high 
overlap between the two disorders, supporting previous research by Clarke and Watson 
(1991). 
Further support for the role of cognitive factors in the onset of depression can be 
found in a study by Alloy et al. (2006).  This study followed 347 college freshman over 2.5 
years, who were screened and classified as either high risk or low risk based on their 
cognitive style.  This study found that high risk participants were between 3.5 and 6.8 times 
more likely to develop depression than low risk participants.  Cognitive risk factors also 
predicted anxiety disorders, but only when this included comorbid depression, indicating the 
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overlap between the two.  Cognitive risk did not predict any other disorder, which the authors 
suggested provides evidence for this construct as being specific to depression. 
Cognitive factors by themselves may not be sufficient to lead to a mental health 
concern, which may need to be precipitated by stressful life event.  This has been investigated 
by Lewinsohn, Joiner, and Rohde (2001), who studied the interaction between cognitive style 
(attributional style and dysfunctional attitudes) and negative life events (which cause stress).  
In a longitudinal study of 1507 adolescents, they found that "for those who experienced 
negative life events, depressive onset was related to dysfunctional attitudes but only when 
dysfunctional attitudes exceeded a certain level" (p. 203).  They argued that individuals can 
possess dysfunctional attitudes and negative attributional styles, however there is no 
increased risk for depression without a negative life event to trigger these cognitive styles 
into action.  Whether through prolonged experiences of stress, negative interpretations 
associated with the transition to, and experience of university, or simply the passage of time, 
mental health problems are likely to be experienced by a number of students.  The following 
section outlines research on the prevalence of mental health problems in university students. 
Mental Health in Universities 
While it is clear that university counselling services report increased service uptake 
and severity of presenting problems (Royal College of Psychiatrists, 2011), it is unclear 
whether or not this increase represents an actual change in the prevalence of mental health 
problems at university (Hunt & Eisenberg, 2010), as there are a number of competing 
explanations for this change.  First, improved treatment approaches during adolescence and 
improved access to university for previously under-represented groups has resulted in more 
students with a mental health problem attending university than in previous years.  Second, 
increased uptake of services may be due more to changing attitudes towards help seeking in 
the younger population than changes in the prevalence of mental health problems (Hunt & 
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Eisenberg, 2010).  Regardless of the underlying cause, mental health problems do exist for 
university students, and these problems must be addressed for students to be able to benefit 
most from their university experience. 
Mental health problems exist, however they do not develop or present in a linear 
fashion at university.  For example, Cooke, Bewick, Barkham, Bradley, and Audin (2006) 
found that regardless of overall psychological wellbeing, students experienced greater strain 
once they commenced university compared to strain prior to university.  Their study was 
based on a sample of 250 UK university students, assessed over four time periods in their 
first year of study – prior to commencing, four weeks into semester one, at the end of 
semester one, and finally at the end of semester two.  They found that although there were 
heightened levels of anxiety across the year, these levels fluctuated, and that anxiety was at 
its greatest at the end of first semester.  Anxiety by the end of first year reduced to levels 
comparable to when students were four weeks into first semester, but were still significantly 
higher than pre-commencement scores.  They also reported that while being an anxious time, 
the first year of university was not a particularly depressing time. 
Other research supports the notion that mental health problems fluctuate throughout 
the year, and that university is likely to be related to increased mental health problems.  
Research by Wong et al. (2006) found levels of depression, anxiety, and stress to be 
significantly higher in a sample of Hong Kong university students when compared to 
normative data.  Using an online survey, they found an inverse relationship between year of 
study and mental health; first-year students experienced the highest level of depression, 
anxiety, and stress, and these levels were higher than population norms.  The study also found 
gender differences in mental health problems at university.  They found that female students 
had significantly higher levels of anxiety and stress, while males had higher levels of 
depression. 
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The differences between male and females reported by Wong et al. (2006) may in part 
be explained by social support and how students monitor their own health.  In relation to 
social support, Dwyer and Cummings (2001) found that social support through friendship 
was more common in female university students, and may be a protective factor against 
depression.  Similarly, research conducted by El Ansari et al. (2011) investigated the physical 
and mental health status of students across seven universities in the UK.  The researchers 
found that although female students experienced more physical and psychological health 
problems than males, they also had more social supports.  Females were more likely to 
consult a medical practitioner, although it is unclear as to whether this was because of greater 
need or fewer barriers to help seeking.  They reported that 85% of females and 81% of males 
either to “some extent” or “very much” kept an eye on their health.  Despite this, 31% of 
females and 23% of males experienced depressed mood in the previous 12 months.  
Interestingly, 64% of females and 68% of males described their Quality of Life (QoL) as 
“quite well” or “very well”.  Although the research was limited in its descriptive nature, it 
does suggest that monitoring health is not enough; despite university students being aware 
that monitoring their health is important, over a quarter of students are still likely to 
experience depression in any given year. 
Recent research in an Australian setting by Stallman (2010) found that psychological 
distress was significantly higher in a sample of 6,479 university students when compared to 
the general population.  The study found that 19.2% of respondents had scores high enough 
to indicate the presence of a mood or anxiety disorder, while a further 67.4% reported mild-
moderate symptoms (that, if left unattended could develop into a more serious mental health 
problem).  Only 16.1% of respondents were symptom-free.  In contrast to other research, 
Stallman found that psychological distress was higher in subsequent years, not first year.  She 
suggested that first year may be the time when distress increases and does not return to pre-
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university levels for the remaining time.  Post-graduate students had lower distress than 
undergraduate students; this may be a product of improved coping, maturation, or simply 
self-selection, as those with mental health problems may discontinue from further study.  Of 
those identified with a mental health problem, only 34.3% had sought help, most commonly 
from their GP. 
Other Australian research confirms that university students have higher than average 
levels of psychological distress.  Research by the Brain and Mind Research Institute (Kelk, 
Luscombe, Medlow, & Hickie, 2009) found that 35% of law students reported distress in the 
“high” or “very high” range, as measured by the K10 (Kessler et al., 2002).  These levels of 
psychological distress were 17% higher than medical students (also a high-demand program) 
and 20% higher than the general population.  Although the study did not investigate causes of 
distress, the authors suggested that the adversarial nature of law and the competitive 
environment of both the educational and practice settings contributed to these high levels of 
distress.  Despite these high levels of psychological distress, when asked if they would seek 
help if they thought they were experiencing depression, 39.4% of students stated that they 
wouldn’t seek help. 
As discussed previously in this chapter, the first year of university can be a 
particularly stressful period of life.  Given that stress can be a precursor to depression, it is 
not surprising that a substantial proportion of first year student also report experiencing 
depression.  For example, Friedlander et al. (2007) reported that up to 20% of university 
students experienced depression during their undergraduate degree, and most often in their 
first year of study.  This study compared first year university students’ self-reported levels of 
stress, social support, and self-esteem: once during first semester and again during second 
semester (approximately ten weeks later).  They found that students experienced their highest 
level of stress at the commencement of the new school year.  Furthermore, stress predicted 
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both personal-emotional levels of adjustment and depression, and that changes in personal-
emotional adjustment significantly correlated with changes in depression. 
Other longitudinal research further supports the link between first year university and 
mental health.  In a study of over 350 undergraduate students, Andrews and Wilding (2004) 
found that 9% of students without symptoms of depression prior to university had become 
depressed halfway through their second year, and that 20% of symptom-free students had 
become anxious by this time.  Previous anxiety increased the risk for depression, and 
similarly, previous depression increased the risk of anxiety.  Interestingly though, 36% of 
students with anxiety or depression prior to commencing university had recovered 18 months 
later.  Furthermore, while depression predicted lower exam performance at year-end, anxiety 
did not affect academic performance. 
It is possible however, that the prevalence of mental health problems may be more 
related to age than the higher education environment.  Research by Cvetkovski, Reavley and 
Jorm (2012) found no difference in the proportion of tertiary and non-tertiary students 
experiencing distress at the high level (as measured by the K10), although they did find that 
more tertiary students experience distress at the moderate level compared to non-students.  
One explanation is that the distress caused by university is tolerable at the moderate level, 
however once distress increased beyond that level, students are less likely to persevere with 
their studies, thus reducing the differences observed between students and non-students of a 
comparable age.  Alternatively, individuals already in high levels of distress are less likely to 
embark on university studies. 
Summary of the Literature 
While the literature indicates some differences in the prevalence, severity, and typical 
course of the mental health problems experienced by university students, there are a number 
of explanations for these inconsistencies.  First, the timing of any data collection is likely to 
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play an important role.  Surveys at the beginning of the year, particularly for first year 
students, is likely to be measuring the stress surrounding adjustment to university or new 
courses.  Later in the year, students are likely to be more academically focused, therefore 
stress will focus on academic performance.  As time progresses, struggling students 
discontinue with study – lower stress in later years may be due to self-selection of those most 
able to cope.  Furthermore, the studies cited here are from UK, US, and Australian settings.  
Differences in academic as well as social environments (e.g., on campus versus off campus 
living, financial support) is likely to impact student mental health.   
Wellbeing 
The presence or absence of a mental health condition is only one part of a student’s 
overall psychological health.  In order to holistically evaluate students’ psychological health, 
the concept of wellbeing must also be taken into account.  Wellbeing comprises a range of 
components, including positive affect (e.g., elation), negative affect (e.g., sadness), life 
satisfaction, and domain satisfactions (e.g., family, work etc.; Diener, Suh, Lucas, & Smith, 
1999).  Within the discipline of psychology, and partly in response to the negative emphasis 
towards psychopathology, there has been an increased focus in recent years on subjective 
wellbeing (SWB) research (Diener, 2012; Diener et al., 1999).  Diener et al. (1999) divide the 
influences on subjective wellbeing (as well as the research), into two distinct processes: 
bottom up and top down processes. 
Bottom up processes relate to how factors external to the individual (e.g., life events 
or circumstances) influence SWB.  Historically, there have been changing viewpoints on the 
relative influence of external factors on SWB.  While the majority of early research on SWB 
focused on these external processes, some research has indicated that these factors have 
relatively little influence on SWB (Diener et al., 1999).  More recent research however 
(Diener, 2012), has suggested that in a globally connected world, external factors that 
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compare the wealth of nation “is now the primary basis of evaluation” (p. 592), and is 
important to one’s evaluation of SWB. 
Research into top down processes (e.g., personality, temperament and genetics), is 
also useful in understanding SWB.  For example, research has found that extroverts are 
happier than introverts (Diener, Sandvik, Pavot, & Fujita, 1992), that there is a relationship 
between optimism and SWB (Scheier & Carver, 1985), and that rumination on negative life 
events is related to lower SWB (Diener et al., 1999).  These traits are relatively stable across 
time and situations, and will therefore influence SWB across a range of domains, however are 
also less amenable to change.  When factors influencing SWB are relatively difficult to 
change a challenge exists in intervening to improve the SWB of an individual.  SWB may 
also be subject to a personality - environment interaction (Diener et al., 1999).  For example, 
SWB may be influenced by one’s comparison to others (an environmental factor), however 
the individual’s interpretation of that comparison (a psychological factor) could be equally 
important. 
Given the importance of internal processes and predispositions in predicting SWB, 
universities may be somewhat limited in their ability to positively influence the SWB of 
either (a) the student population as a whole, or (b) that of individual students as they come to 
the attention of university mental health services.  Because of this limited influence, 
administrators must be particularly careful in how they choose to allocate finite resources 
between services focused on the identification and remediation of mental health problems, 
and the services that promote positive mental health and wellbeing across the entire 
university population.  Diener (2012) reported that “individuals with the characteristics that 
are valued in their culture…tend to be happier” (p. 591).  At university, these characteristics 
are likely to be both socially and academically based.  Those who succeed academically and 
those who “fit in” with their peers are likely to have higher SWB.  Creating an environment 
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where more students are able to feel they are a part of the desired culture of the university is 
likely to impact positively on SWB.  Social support alone is a positive predictor of SWB 
(Diener, 2012).  Therefore intervening at a broader level, aiming towards inclusion and 
success of all students is likely to positively impact on SWB throughout the university 
population. 
Wellbeing in Universities 
The growing body of research on university students’ subjective wellbeing indicates 
that wellbeing is not only influenced by personal factors but also by institutional factors.  In a 
study of 346 higher education students, Sudano and Chester (2009) found that students 
reported average levels of SWB when compared to normative data (using the Satisfaction 
With Life Scale), and found no difference between the SWB of undergraduate and 
postgraduate students.  Interestingly, they found that three broad factors across a number of 
domains predicted 51% of variance in SWB.  These factors were Intentional Activities 
(Optimism, Gratitude, Frequency of Engagement in Intentional Activities), Institutional 
Circumstances (Satisfaction with Level of Support from Academic Staff), and Life 
Circumstances (Health).  Analysing these predictors from a top down versus bottom up 
perspective suggests that while the university has limited impact on Intentional Activities, the 
university can promote positive health behaviours, and most directly influence student 
satisfaction with the support provided by academic staff. 
Although universities must recognise their limited ability in influencing personality, 
temperament and genetic factors associated with SWB, this does not mean that they cannot 
instigate programs that make the external environment more conducive to experiences of 
positive wellbeing.  One such program is described by Abu-Moghli, Khalaf, and Barghoti 
(2010).  In their research, the authors reported on the efficacy of a five-day education 
program that addressed diet, nutrition and physical activity.  The program used a combination 
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of information, discussion, and role-play to disseminate information.  The research found that 
the intervention was effective at 2-month follow up in relation to diet and nutritional habits, 
but not exercise.  The authors noted that participants for the education program and 
subsequent research self-selected, and may therefore already have had an interest and 
motivation in improving their health behaviours.  While they recommended that the 
educational program be offered to students as an elective, further research is required to 
investigate the effects on a more diverse sample of students.  Although encouraging, this type 
of program may only reach those who want it, and not necessarily those who need it the most. 
Education-based programs are important for providing information, however effective 
programs should also provide students with the skills and resources to carry out 
recommended changes. 
A Settings-Based Approach 
One way to implement change at the highest and broadest level is through a settings-
based approach.  Settings based approaches intervene through the bottom up processes 
outlined earlier by Diener et al. (1999).  Dooris et al. (2007) reviewed the history and work 
that has been done on the settings-based approach.  Settings can include varied social 
structures such as schools, universities, hospitals, cities, and prisons, but a settings-based 
approach is more than just a place where an intervention (such as wellbeing promotion) is 
carried out.  A settings-based approach also influences the behaviour of individuals through 
the culture, attitude and services that are present.  In the university context, this includes the 
availability of support services that provide opportunity for social interaction and the 
importance that administrators and academics place on the wellbeing of the student 
population.  A settings-based approach to wellbeing changes the focus from addressing 
deficits in individuals as they present, to a model of wellbeing promotion across the 
university community.  Settings-based approaches can, however, be difficult to evaluate (for 
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a comprehensive review, see Dooris et al., 2007).  As wellbeing promotion becomes more 
tied to the core activities of a university, the individual elements of the approach, and their 
unique contribution to wellbeing outcomes, becomes more difficult to evaluate.  The 
complexity and breadth of the types of wellbeing promotions, particularly in large institutions 
such as universities, makes evaluation problematic.  Furthermore, as wellbeing promotion 
becomes part of the university’s culture, it should be less noticeable as an “intervention”, and 
thus again, becomes difficult to evaluate.  As part of a settings-based approach, interventions 
targeting social and academic integration could be broadened beyond the current focus on 
academic outcomes, to include areas of mental health and wellbeing, however first the link 
between integration and mental health must be clearly established for this broadening of 
focus to occur throughout the university. 
One way that universities can impact on the wellbeing of the overall student 
population using the settings based approach is through initiatives such as a Health 
Promoting University (HPU).  Dooris (2002) outlined the key characteristics of a HPU as 
involving “core underpinning principles and perspectives…such as holism, participation, 
equity, sustainability, co-operation and consensus” (p. 20).  Using a settings-based approach 
that encompasses the whole university requires organisational development and change 
across the university in order to embed the principles within the culture and routine of the 
institution.  From a settings-based perspective, universities should promote a healthy living 
and working environment, health promotion should be part of the core function of the 
university, and this approach should reach out into the community.  Rather than “teaching” 
students what is right, HPUs should foster an environment that allows students to learn, gain 
knowledge, and make informed choices about health related behaviours.  This needs to 
include mental health behaviours, and unless mental health awareness, understanding, and 
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acceptance forms part of the university’s focus, the possibility of making an informed choice 
is unlikely to occur. 
In implementing a settings-based approach to health promotion, universities must take 
into account the current culture and objectives of the setting.  In the case of universities, 
education is the dominant culture and goal, but increasingly, so are fiscal objectives, 
manifested through research outcomes and efficiency in teaching methods.  One way of 
ensuring efficiency is by maximising enrolments while minimising drop outs.  A health 
promotion strategy must fit these primary objectives in order to be successful (Dooris et al., 
2007).  So, in what ways can health promotion be instilled as part of the overall objectives of 
the university, and in particular, the first year experience? Firstly, healthy students are more 
likely to continue studying - health is not only an outcome to be measured, but also an asset 
that will enable future and successful participation in the environment (Dooris et al., 2007).  
Health initiatives that are add-ons to the core activities of students will only reach those 
motivated to seek these initiatives, and will not necessarily be the same people that need 
services most.  Rather, implementation must be done at a whole-of-system approach, and in 
the context of the current research, include mental health initiatives.  One way of doing this is 
through the curriculum, an approach that can firstly educate students at an information level, 
but also in the approach that staff take towards students that maximises their potential for 
positive mental health.  Doing so will ensure that student success is not only measured by 
retention, and GPA, but by students’ overall feeling of positive mental health and wellbeing. 
Chapter Summary 
This chapter focused on the mental health and wellbeing of students.  It presented 
prevalence data for depression and anxiety in the student population, as well as information 
relating to student wellbeing.  While student counselling services are reporting increased use 
of their services, as well as higher severity of presentations, it is unclear whether the 
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prevalence of student mental health problems is increasing or changing attitudes towards help 
seeking is facilitating higher service uptake.  The chapter made links between common 
student experiences of difficulty in transition and stress caused by university, and how these 
experiences can precipitate a more significant mental health concern.  Regardless of the 
causes (be it university based or external), over the duration of an undergraduate degree, it is 
expected that mental health problems will arise for some students each year.  In this chapter, I 
argued that a university environment that supports student wellbeing is likely to reach more 
students; services such as the counselling service, which are outside the core function of 
education, are only likely to reach those motivated towards achieving positive health, and 
therefore unlikely to capture those students most in need.  Using a settings based approach 
such as the Health Promoting University, promoting positive mental health and wellbeing 
interventions through the regular function of the university (i.e. in the curriculum and the 
classroom) is an effective way of reaching a wide range of students. 
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4. HELP SEEKING 
Chapter Overview 
The previous chapter concluded by arguing that the promotion of positive mental 
health will reach more students if it is delivered through the regular function of the university 
(i.e. the curriculum and the classroom).  In making this claim I am not suggesting that there is 
no place for add-on services like the counselling service.  For those services to be most 
effective though, students must proactively seek help and engage with them.  Therefore, it is 
important to understand how individuals go about addressing a mental health problem, 
namely through their attitudes towards help seeking, and actual help seeking behaviour.  
According to Ajzen’s (1991) Theory of Planned Behaviour, attitudes, subjective norms, and 
perceived behavioural control all interact, and all influence the intention of a person to 
perform a given behaviour.  In the context of mental health help seeking, the components of 
attitudes and subjective norms are most relevant and can be used to predict the likelihood of 
an individual seeking help.  In this chapter I will discuss what is required for an individual to 
perceive a need for professional help, focusing on mental health literacy and emotional 
competence.  Following this, I discuss the stigma associated with seeking help for a mental 
health problem.  The final section of this chapter presents information on what is required for 
students to take action and seek help – their knowledge and access to services, as well as 
information on the actual help seeking behaviour of university students. 
Perceiving a Need for Help 
The university has an obligation to optimise the conditions that foster help seeking, 
and through education, the creation of an environment that is tolerant of mental health help 
seeking, and where help is promoted and available.  These tasks can all become part of the 
regular function of the curriculum.  Despite this, the majority of students will still need to 
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self-refer when seeking help for a mental health difficulty, therefore the remainder of this 
chapter takes a student-centred focus. 
When students are faced with a mental health difficulty, perceiving and understanding 
that there is a need for help first requires the student to possess some degree of mental health 
literacy.  Mental health literacy can be defined as “the ability to gain access to, understand 
and use information in ways that promote and maintain good mental health” (Lauber, 
Ajdacic-Gross, Ftitschi, Stulz, & Rossler, 2005, Background section, para. 1).  In a review of 
the mental health literacy and help seeking literature, Hunt and Eisenberg (2010) reported 
that not being aware one is in need of help is one of the most significant barriers to help; 
therefore understanding and promoting mental health literacy is essential.  Not being aware 
that help is required can involve both a lack of awareness and language of one’s own internal 
state, or being unaware that the feelings one is experiencing is outside the normal experience 
and would benefit from professional support.  In a study comparing the mental health literacy 
of students across faculties, Lauber et al. (2005) found that male students in the natural 
sciences, economics and philosophy were unable to recognise symptoms of depression and 
schizophrenia.  Unsurprisingly, medical and psychology students had the highest overall 
mental health literacy.  Recognising symptoms, however, does not necessarily mean that the 
individual will also believe that these symptoms are problematic, or that they can and should 
be addressed with external support.  Furthermore, the person needs to know where to go once 
they have decided that an issue exists which needs to be addressed.  During early adulthood, 
individuals begin to take more responsibility for their own health (Rickwood, Deane, Wilson, 
& Ciarrochi, 2005) and universities have an opportunity to educate young people in a range 
of academic but also non-academic areas (including health).  Universities are therefore 
presented with a unique opportunity to reach people during an important phase of their life, 
and it is important that this opportunity is taken (Hunt & Eisenberg, 2010). 
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An individual’s emotional competence may be a further barrier to perceiving a need 
for help, and therefore eventual seeking help.  Emotional competence can be defined as 
“being aware of one’s internal, personal world and having a language with which to express it 
to other people and feeling comfortable doing so” (Rickwood et al., 2005, p. 17).  Rickwood 
et al. (2005) argued that individuals with low emotional competence will be less likely to 
seek help as they will (a) have fewer social supports, (b) be less likely to have had positive 
help-seeking experiences in the past, and (c) possibly be too embarrassed to seek help.  
Further to this is the concept of help-negation: as emotional problems (particularly thoughts 
of suicide) increase, help seeking decreases, particularly in relation to informal supports 
(Rickwood et al., 2005). 
Research indicates that poorer mental health literacy and emotional competence 
delays help seeking.  For example, in a study of 233 patients at a specialist anxiety treatment 
clinic, Thompson, Hunt, and Issakidis (2004) reported that individuals’ lack of knowledge 
about their illness or the availability of treatment was the most frequent reason for delaying 
seeking treatment.  Furthermore, they reported that increasing severity of symptoms was the 
main reason for seeking help (“My symptoms got too severe for me to handle”).  This may be 
due to these increased symptoms significantly impacting on day to day functioning, thus 
making the problems the person is experiencing more obvious to them individually and to 
those around them.  For example, in another study of over 1,700 undergraduate students, 
Rosenthal and Wilson (2008) found a small but significant correlation between level of 
distress and use of counselling services.  Improved mental health literacy and emotional 
competence may prompt help seeking to occur before symptoms become unmanageable. 
Help Seeking Stigma 
Barriers to seeking help can be attitudinal (beliefs and attitudes concerning mental 
health and mental health treatment) or structural (e.g., availability of help, and financial and 
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time constraints), although attitudinal barriers are more common (Thompson et al., 2004).  
Stigma is one such attitudinal barrier that significantly impacts on mental health help seeking, 
and comes in two forms: self-stigma (an individual’s personal attitude towards mental health) 
and perceived public stigma (what an individual perceives to be others’ attitudes towards 
mental health).  Golberstein, Eisenberg, and Gollust (2009) argue that stigma surrounding 
mental health should negatively influence help seeking behaviour, however in a 2-year 
longitudinal study surveying over 700 undergraduate and graduate students, they found no 
significant relationship between perceived public stigma and help seeking behaviour.  The 
authors suggested that self-stigma, as opposed to perceived public stigma may be more 
important in predicting help seeking behaviour. 
In a study examining perceived public stigma and personal stigma, Eisenberg, Downs, 
Golberstein, and Zivin (2009) found that personal stigma was significantly and negatively 
related to help seeking.  In their study, the authors surveyed 5,555 students across 13 
universities on their mental health, attitudes towards mental health, and help seeking 
behaviour.  Their results suggested that while personal stigma is negatively related to help 
seeking, perceived public stigma is not related to help seeking.  The authors suggested that 
perceived public stigma is less relevant if the individual can be assured that their help seeking 
is confidential, and may explain that while perceived public stigma was higher than personal 
stigma, it did not exert the same influence on help seeking.  Individuals with high personal 
stigma were less likely to decide by themselves to seek help.  Moreover, by seeking help, 
those with high personal stigma may also be forced to acknowledge that a problem exists, 
which may negatively impact on self-esteem (Eisenberg et al., 2009). 
Individuals may also have an unrealistically high belief about others’ negative 
perceptions of mental health problems.  In Eisenberg et al.’s (2009) study, students rated 
public stigma much higher than their own, which suggests that “students have an exaggerated 
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view of public stigma” (p. 535).  Targeting perceptions of public stigma with normative data 
is one intervention that could be of assistance.  Whether reducing stigma facilitates help 
seeking or not, the authors proposed that reducing stigma is likely to have other positive 
effects such as improving self-esteem in those with a mental health problem. 
Stigma may impact on how long a person waits before seeking treatment.  Previous 
research (Kessler, Olfson, & Berglund, 1998; Olfson, Kessler, Berglund, & Lin, 1998) 
reported longer delays in help seeking when symptom onset is earlier, and that the 
consequences of early onset of mental health problems are usually longer lasting.  These 
studies found the delay was shorter in panic disorder and longer for phobias when compared 
to other anxiety and mood disorders.  A study by Christiana et al. (2000) examined median 
delays in help seeking and the link between age of onset and help seeking.  Their sample 
consisted of 3,516 participants with anxiety and mood disorders from mental illness advocacy 
groups worldwide.  Although the authors acknowledge that their sample is unlikely to be 
representative of individuals with mental health problems worldwide, they suggested that 
members of advocacy groups were more likely to seek help sooner than the wider population, 
thus potentially under-estimating wait times in help seeking.  The researchers found that 
while 40% of the sample had sought treatment in the same year that symptoms appeared, of 
those who had not, the median delay was 8 years.  Promisingly though, time between 
symptom onset and help seeking has been reducing with cohorts.  The main reasons that 
individuals had not sought treatment were: wanting to handle the problem on one’s own, not 
knowing where to go, embarrassment, financial barriers, and “other” reasons.  The authors 
suggest that early intervention is a long term cost effective option, rather than waiting to treat 
secondary problems that arise following early onset mental health problems. 
In students, the level of stigma may also be related to the discipline of study, with 
those studying in the help-professions more likely to experience personal stigma.  In a US 
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study of social work students, Ting (2011) surveyed 215 social work students on their mental 
health and attitudes towards help seeking.  Despite working towards a career in a helping 
field, she found that barriers to help seeking were similar to those found in other samples of 
more diverse student populations.  Issues relating to stigma, concern about confidentiality, 
and distrust of the counselling process and its quality were evident.  The results also 
suggested that students may be denying the existence of problems, and preferred to deal with 
the issue either alone or through informal supports.  Other, structural barriers were also 
evident, including time, financial resources, and knowledge of services.  The author 
suggested that “caregiver role identity” (Siebert & Siebert, 2005) is useful in understanding 
these results.  The theory contends that individuals in the caring professions are less likely to 
seek help themselves because of “internal role identity conflict” (p. 263).  This may also be 
relevant to other professions such as medicine and psychology, where role identity conflict, 
and personal-stigma may be high.  More broadly, a belief that “university students shouldn’t 
have mental health problems” is likely to perpetuate the personal-stigma that acts as a barrier 
to help seeking. 
In summary, while there are many reasons for delaying action in help seeking, 
personal stigma has a bigger influence than perceived public stigma on attitudes towards help 
seeking and help seeking behaviour.  In addition, believing that stress is normal, or not 
knowing one is in need of assistance, is also likely to impact on help seeking behaviour.  
Structural barriers are less influential, particularly in the university setting, where counselling 
services are free.  Reducing barriers may be most effective through changing the perception 
of what it means to be a student – that becoming stressed is normal, and that asking for 
assistance is also part of the normal student experience. 
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Taking Action 
The literature indicates a general lack of awareness of on-campus counselling services 
and minimal uptake of these services by university students.  Lack of awareness of services is 
another major barrier to seeking help (Hunt & Eisenberg, 2010).  Yorgason, Linville, and 
Zitzman (2008) surveyed 266 undergraduate students on the connection between their mental 
health and knowledge and use of university mental health services.  They found that being 
male, studying off-campus, and being newer to the university was related to less knowledge 
about services.  Moreover, 37% of students did not possess enough information to be able to 
contact the counselling service.  In this study, the researchers identified those in need of 
assistance, and then asked why they had not used on-campus services; the most common 
reason for not using the counselling service was not enough time (9% of overall sample) 
followed by lack of knowledge (6% of overall sample).  When asked about future help 
seeking behaviour, the same responses most prevalent were: 33% of the sample cited not 
enough time as a major barrier, followed by lack of knowledge (25%).  Note that in this 
question, respondents could select more than one option.  Encouragingly, 20% of respondents 
answered they had no barrier: they would use the services in the future if needed.  Given 
these results, the authors highlighted the importance of easy access to counselling services. 
Time may be an issue for students seeking help, but it is also an issue for busy 
university counselling services.  In the US, the 2008 National Survey of Counseling Center 
Directors (Gallagher, 2008) reported the ratio of students to counsellors was 1900:1 (although 
the ratio was better in smaller schools).  Added to this, more students with pre-existing 
mental health concerns are likely to be attending university now than in the past, as improved 
diagnosis and treatment in adolescence removes barriers to education and allows these 
students to advance academically (Hunt & Eisenberg, 2010), meaning that counselling 
services are likely to be seeing more individuals with more complex concerns than in the 
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past.  In addition to mood, anxiety, and personality disorders, alcohol misuse is also prevalent 
at university (Hunt & Eisenberg, 2010). 
University counselling services must also do what they can to reduce barriers to help 
seeking.  Yorgason et al. (2008) argued that it is insufficient for information to merely be 
posted somewhere on the university’s website: universities should engage in improving 
awareness through commercial marketing techniques.  Furthermore, access to counselling 
services should consider students’ time constraints during what is likely to be a time of 
heightened anxiety and stress (if they are experiencing difficulties).  Given the likelihood that 
as symptoms of mental illness progress it is less likely that individuals will actively seek 
treatment themselves, it is important for universities to proactively promote mental health 
literacy and help seeking.  As well as promoting mental health and counselling, ensuring 
students remain engaged with the university is also important; students not attending campus 
or classes due to mental health problems are even less likely to actively seek on-campus 
services.  Integration to university through the curriculum may assist students to remain 
engaged with the university in order to then seek help.  Students who are not attending 
classes or feel connected as part of the university, are unlikely to seek help outside of the 
classroom. 
University counselling services must also decide if they are going to provide time 
limited or open ended services, and how best to refer students out into the community 
(Ghetie, 2007; Lacour & Carter, 2002).  While many students may prefer and need only 
limited support during the transition to university, for some, long-term work is required.  
Providing time-limited counselling is cost effective and will reduce waiting time for services, 
however there is a risk that those requiring longer term work may fall through the cracks.  
While referral to outside support is an option, referral is often based on economic (i.e. ability 
to pay) rather than clinical factors (Lacour & Carter, 2002).  The counselling services and 
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university administrators must decide if the purpose of their service is for individual 
development versus the educational goals of the institution (Lacour & Carter, 2002). 
Gender differences also exist in help seeking behaviour.  Thompson et al. (2004) 
reported that men were most likely to endorse the statement “I didn’t know where to go for 
help”.  Hyun, Quinn, Madon, and Lustig (2006) also reported that although half of the 
participants in their study considered seeking help, males were significantly less likely than 
females to do so.  In a paper summarising a number of their own studies, Rickwood et al. 
(2005) reported that one third of male participants would not have sought help without the 
influence of others.  Contrary to these findings, Rosenthal and Wilson (2008) found no 
relationship between gender, ethnicity or SES in relation to an individual’s help seeking 
behaviour, despite finding that females had higher levels of distress than males. 
Informal help for a problem is often sought prior to formal help seeking (Rickwood et 
al., 2005).  Despite the best intentions, informal supports such as family or friends may not be 
as effective as is desirable, particularly for cases of severe psychopathology.  In addition, 
Rickwood et al. (2005) reported that a young person was more likely to seek help for a friend 
than for himself or herself.  Christiana et al. (2000) noted a long delay in treatment of 
between 6 and 14 years from illness onset, while Wang, Berglund, Olfson, and Kessler 
(2004) reported a median delay of 11 years between initial illness onset and treatment.  
Furthermore, research from Christiana et al. indicated that individuals were most likely to 
seek treatment in the first year of their illness, and that this likelihood decreased over time. 
In a study investigating mental health service use in a university population, 
Eisenberg, Golberstein, and Gollust (2007) surveyed 2785 undergraduate and postgraduate 
university students.  They found that while 30% of students had perceived a need for 
professional help for a mental health or emotional problem in the last 12 months, only 15% of 
students had actually sought help.  Of those not seeking help, the most common reasons were 
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believing that stress is normal at university, that they did not perceive a need for help, 
believing the problem would get better by itself, not having time, thinking "no one can 
understand my problems", and worrying about what others will think.  The authors noted that 
while financial barriers to help seeking are often not present in university student populations 
(as on-campus counselling is generally free), there is still a significant gap between the 
perceived need for help and actual help seeking behaviour.  Furthermore, the authors argued 
that improvements in access to counselling must be matched with efforts to reduce stigma, 
improve mental health literacy, and ensure adequate service provision once the student makes 
contact with the service. 
In a survey of over 3,000 graduate students on their help seeking behaviour, Hyun et 
al. (2006) found that 26% of students had sought help from an on-campus counselling 
service.  The authors reported that while a “functional relationship” with their research 
supervisor was negatively associated with students developing mental health problems or 
service use, if a problem did exist, support from staff was essential.  Rosenthal and Wilson 
(2008) reported that approximately 10% of the university population had used a counselling 
service (5% once and 5% more than once), and that this was similar to the national average of 
access to mental health services.  Approximately 9% of their sample reported clinically 
significant levels of distress, however 75% of these clinically distressed students had not 
received counselling in the last 6 months.  The authors noted that service providers, in this 
case the university counselling service, should not wait for students to be in need before 
intervening: a proactive approach was required for identification and service delivery. 
While it is unrealistic for universities to initiate contact across the cohort with student 
experiencing mental health problems, the university can be expected to maximise the 
likelihood that students will initiate their own help seeking, by creating an environment that 
promotes positive mental health and help seeking.  This section has highlighted a number of 
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barriers to help seeking, as well as poor uptake of services.  Universities must therefore find a 
new way of facilitating help seeking, while still being aware that students will generally have 
to initiate first contact with services.  The following chapter outlines how integration to 
university is one way that the institution may increase the likelihood of students seeking help, 
and go some way to addressing the current poor uptake of services. 
Chapter Summary 
Seeking help for a mental health problem is a complex process that contains many 
factors both within the individual and the environment the service is located.  University 
administrators that are committed to improving the wellbeing of the student population can 
maximise the facilitators to help seeking and simultaneously minimise the barriers to help 
seeking, thus increasing the likelihood that students will seek help.  Mental health literacy, 
social norms, and practical barriers are all areas where the universities can intervene.  It must 
be understood that the barriers to help seeking are an individual process – to students in the 
health and mental health fields, emotional competence and knowledge of and trust in services 
may not be a barrier, but the personal-stigma of one entering the helping profession, may be 
what stops them from seeking help.  Conversely, an individual in the science, business or IT 
faculties may not have an internal sense of personal-stigma, but lack to practical knowledge 
as to how counselling may be of assistance, and where to go to seek help. 
Universities can also intervene within the curriculum to indirectly promote help 
seeking behaviour.  By maximising social and academic support, students begin to feel a part 
of the university environment.  Ensuring students attend class throughout the semester 
maximises the chances that they will take up either formal or informal support within the 
university.  The curriculum can also be used to promote an environment that reduces 
personal-stigma and perceived public stigma.  The following chapter focuses on one 
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curriculum-based intervention, integration, and the importance of integration in overall 
student success. 
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5. INTEGRATION 
Chapter Overview 
The purpose of this chapter is to provide an overview of theory and research relevant 
to social and academic integration at university.  It begins with a theoretical discussion of 
Tinto’s (1975) model of dropout from university.  The concepts of social integration and 
academic integration are introduced, along with student attributes and expectations of 
university, as well as research investigating students’ reasons for withdrawing from 
university.  I present information from a theoretical and practical perspective on ways 
universities can intervene to increase students’ integration.  This chapter brings together the 
concepts introduced in the previous two chapters by arguing that the utility of integration can 
be broadened beyond its current focus on academic outcomes, to include areas of mental 
health and help seeking. 
Tinto’s Model of Dropout from University 
A discussion of integration is best understood within the context of Tinto’s model of 
dropout from university (Tinto, 1975, 1993, 2012).  The model is presented below in Figure 
1.  Concepts most relevant to the argument of this thesis will be discussed below, however for 
a more detailed discussion of the model, see Tinto’s (1975) original paper. 
 
Figure 1.  Tinto’s conceptual model for Dropout from University.  (From Tinto, 1975) 
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Tinto’s model is designed to predict withdrawal from a specific institution, rather than 
from higher education in general.  The theory begins with the understanding that students 
bring certain characteristics to university – their family background, individual attributes, and 
prior education experiences, and that these personal attributes then interact with the 
environment of the university (similar to Diener et al.’s (1999) top down and bottom up 
processes introduced on p. 22), in a way that determines the “fit” between individual and 
institution.  The closeness of this fit impacts on students’ goal and institutional commitments, 
and ultimately their decision to persevere with or leave an institution. 
Central to this theory are the concepts of social and academic integration.  Social 
integration can be defined as “the interaction between the individual with given sets of 
characteristics…and other persons of varying characteristics…and of degrees of congruency 
between the individual and his social environment” (Tinto, 1975, p. 107).  In other words, 
social integration is the interactions between students and the “fit” between each student and 
his or her social environment.  Tinto noted that friendships are more important than “social 
fit”, suggesting that students who do not fit into the social norm of the university may still 
feel socially integrated, as long as they are able to form a friendship circle of similar 
individuals.  Academic integration is measured by grade performance (an external factor) and 
intellectual development (an internal factor).  Grade performance indicates that the student is 
able to produce work that is satisfactory to the requirements of the university, while 
intellectual development indicates that the student is engaged with, and is being challenged 
by, the academic content.  Taken together, grade performance and intellectual development 
are indicators of a good academic “fit” between student and institution.  Withdrawal from 
university is “a longitudinal process of interactions between the individual and the academic 
and social systems of the college” (p. 94).  These interactions the student experiences lead to 
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modification of their study goals and commitment to their university – ultimately impacting 
on their decision to stay or leave. 
Decisions to stay or leave university are influenced by factors inside and outside the 
university.  Competing demands constitute the push and pull factors that either keep an 
individual at university or contribute to dropout.  Forming friendships at university (social 
integration) and receiving positive feedback for academic work (academic integration) is 
likely to “pull” the student towards the university, while feeling socially isolated (lack of 
social integration) or struggling academically (lack of academic integration) may “push” the 
student away.  Likewise, factors outside the university will affect students’ decisions to stay 
or leave: financial difficulties will pull the individual to paid employment instead of 
university study, whereas the incentive of receiving a degree will push back to the university.  
These factors represent the equation each student assesses (both consciously and 
unconsciously) in evaluating their commitment to study at a particular institution at a 
particular time.  The balance of this equation will help students decide whether to stay or go; 
the institution can then do what is in its power to “tip the balance” in favour of staying.  
While there are many factors outside the university’s control, ensuring students feel 
integrated as part of the university is something the university can influence. 
Although an individual may be integrated in one facet (e.g., being socially integrated, 
but not academically integrated), Tinto argued for an interaction between the two.  For 
example, a student who is engaged with their academic work is more likely to have 
conversations with staff and other students about their studies.  Tinto noted a number of 
exceptions to this interaction, for example, a person with low social integration may “tough it 
out” due to strong academic commitment.  Despite a probable interaction between the two 
facets of integration, sole focus on one area may be to the detriment of other facets of 
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university life.  For example, the student focusing solely on the social aspects of university 
may be forced to withdraw due to academic failure. 
Tinto’s model (1975) also noted that there are many different reasons that individuals 
discontinue study, some voluntary and some involuntary (through academic failure or 
dismissal).  He also noted that withdrawal may not be permanent, and it may involve 
commitment to further study at a different university.  In addition, students are less likely to 
withdraw in later years of their program, as they have already invested significant time and 
money into their study.  Social and academic integration are generally presented as issues of 
transition to university and the first year experience: dropout rates are highest in first year 
(DeBerard et al., 2004); therefore the focus is to ensure students are integrated as quickly as 
possible.  Surveys examining integration in later year students may be very different to 
students just starting out at university (Borglum & Kubala, 2000). 
Pascarella and Terenzini (1980) developed a series of scales based on Tinto’s theory 
that aimed to differentiate between first year students who continued and those who did not.  
The first three scales investigated social integration (labelled Peer-Group Interactions, 
Interactions with Faculty, and Faculty Concern for Student Development and Teaching), the 
fourth scale investigated academic integration (Academic and Intellectual Development), 
while the final scale investigated students’ commitment (Institutional and Goal 
Commitments).  A random sample of 763 undergraduate students completed the scales.  Of 
this sample, 90 students had voluntarily withdrawn from study (a withdrawal rate of 11.8%, 
which the authors stated was typical at the time for that university).  Each scale significantly 
differentiated persisting students from those who voluntarily withdrew, with persisting 
students scoring significantly higher on each of the scales, providing support for Tinto’s 
model. 
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In the above study, the authors also identified a number of pre-existing student 
attributes which have been shown to predict retention.  These variables include: gender, 
minority status, initial program of enrolment, academic aptitude (as measured by the 
Scholastic Assessment Test (SAT) scores), high school achievement, expected number of 
informal contacts with staff, parents’ combined annual income, mother’s formal education, 
father’s formal education, student’s highest expected academic degree, importance of 
graduating from university, choice in attending their chosen university (1st choice or 
otherwise), and confidence that attending their chosen university was the right choice.  
Changing the nature of the student cohort on the above variables can only be done through 
university selection processes, however, the main criterion for selection for most programs is 
academic performance at secondary school.  Efforts to improve retention must therefore 
focus on what each student does after they arrive at university.  Intervening through 
integration is one such area under control of the university. 
Social support is an important factor that impacts on social integration and overall 
transition to university.  DeBerard et al. (2004) studied predictors of academic achievement 
and retention in first year university students and argued that social support is crucial to 
successful transition.  In their longitudinal study of over 200 first year psychology and 
sociology university students, they found that social support was positively correlated with 
cumulative Grade Point Average (GPA).  Research by Chapman and Pascarella (1983) found 
that social integration was more associated with campus-based activities at larger institutions, 
however this was at the expense of informal contact with staff.  While there were significant 
differences in patterns of integration by institutional type, personal characteristics were more 
related to social integration than to academic integration. 
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Student Attributes and Expectations of University 
Known as “The Freshman Myth”, Stern (1966) has argued that students tend to have 
an unrealistically positive expectation of what university life will be like, which does not 
match their subsequent actual university experiences.  To test students’ expectations of 
university, McPhail, Fisher, and McConachie (2009) investigated the efficacy of a one hour 
tertiary studies session in aligning student expectations of university to reality.  Based on the 
change before and after the session, they found that students had unrealistic expectations of 
the need to take greater responsibility, the need for greater independence, and the different 
learning environment between high school and university.  There was no change in students’ 
perceptions that university was more flexible than high school.  The authors argued that 
providing students with a more realistic expectation of what university is like will aid their 
transition to tertiary studies (although this was not examined as part of their study).  Students 
who come to university with a high expectation of how they will be able to connect and 
interact with staff may perceive the reality of university life more negatively than a student 
who comes with lower expectations.  That is, the same actual level of integration may have 
either a positive or negative effect on the students’ attitude towards the university depending 
on their expectations of integration. 
A number of other studies have also investigated student attributes in order to 
determine the extent to which they predict success.  McKavanagh and Purnell (2007) 
described three traits of “at risk” students as being: difficulty maintaining motivation, 
unrealistic expectations about managing studies, and reluctance to seek help.  Using data 
from 1100 interviews with students who were not academically progressing to a satisfactory 
degree, they found that negative interactions with the university impacted on motivation.  
Furthermore, over half of those students interviewed were working more than 30 hours per 
week, indicating lack of awareness as to what is required to complete a university degree.  
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Last, the interviews found that only 12% of students had sought help once they identified that 
a problem existed. 
Gender may also impact on the approach students take to integration.  Bakioglu and 
Hacifazlioglu (2010) investigated gender differences in perceptions of integration and 
interaction in two Turkish universities.  In their research, the authors surveyed 3,500 
undergraduate students (students from all year levels) from the faculties of education and 
business administration.  They used a survey designed for the study, which examined student 
perceptions of integration, administration-student interactions, and faculty-student 
interactions.  Although the results indicated a need for improvement in all three areas, 
females were significantly higher in all three domains.  While students were satisfied with the 
availability of lecturers, the quality of these interactions was not satisfactory.  The authors 
concluded that females "appeared to be more successful in building effective communication 
means when compared to males" (p. 135), however this conclusion did not factor in the self-
report nature of the research, or the effect of discipline of study.  While perception in female 
students may be higher, actual interactions may be no different.  This does, however raise an 
interesting question regarding the nature of student-staff interactions and the way students 
perceive these interactions. 
Interactions between students and staff are crucial to student integration.  The 
Department of Education Science and Training reported that effective teachers make a 
difference; it is the students' day to day experiences with teachers and other students while at 
university that matter as much as the individual attributes that these students bring to the 
university (DEST, 2005).  As mentioned in Chapter Two, the AUSSE (2009) reported that 
students’ perceptions of the quality of interactions with staff was low (on a 100-point scale, 
the average score for the quality of student-staff interactions was only 23, and even lower for 
first year students at 20.5).  Interactions with frontline staff are not meeting the expectations 
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of students, and this is likely to negatively impact on students’ overall experience, and 
therefore their decisions regarding continuation.  Overall satisfaction was 68.5 – over twice 
that of satisfaction specifically relating to student-staff interactions.  Other aspects of student 
life must therefore be keeping students engaged and satisfied with their overall university 
experience.  It suggests that student-staff interactions are one part of university life that needs 
the most improvement. 
Other research has also investigated the importance of staff-student interactions.  In a 
sample of 252 students, Halawah (2006) investigated the impact of student-faculty informal 
interpersonal relationships on intellectual and personal development.  Results indicated that 
academic and social integration was significantly correlated with intellectual development, 
however only academic integration was significantly correlated with personal development 
(integration being, in part, an indication of the quality of informal interpersonal relationships 
between students and staff).  Academic development can be influenced by frontline staff, 
even if overall attitudes towards integration cannot.  So despite teaching staff often being 
unable to directly impact on students’ wellbeing, they can impact positively through their 
focus on academic development and the quality of interactions with their students. 
Contrary to the majority of research, Borglum and Kubala (2000) found no correlation 
between academic and social integration and withdrawal rates.  Furthermore, more than half 
of the students surveyed did not participate in any activities or organisations.  Their study 
however was conducted in a two-year community college, where students may hold different 
attitudes to social integration (e.g., students in community college may be more driven to 
succeed so they can further their employment or education, without wanting to become 
involved in any university extra-curricular activities). 
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Reasons for Withdrawal from University 
There are many reasons why students choose to withdraw from university.  For 
example, financial, family, or health reasons are all “voluntary withdrawal” in Tinto’s model, 
however, many individuals may feel that they have no choice in their decision.  The presence 
of a mental health problem (as discussed in Chapter Three) is also likely to impact on 
students’ decisions about tertiary education, as well as directly impacting on their studies 
(and therefore their academic integration).  Not surprisingly, Heiligenstein, Guenther, Hsu, 
and Herman (1996) found a significant correlation between depression and academic 
impairment.  Of the 63 students (mean age 23 years) who self-presented to the university 
counselling service with symptoms of depression, 92% indicated academic impairment, with 
more severe depression being related to greater impairment.  The high rates of impairment 
found in this sample may be explained by the sample itself – students are more likely to 
present for mental health treatment only after they recognise a functional impact in their 
lives.  The authors also noted the bidirectional relationship between depression and academic 
impairment (e.g. absenteeism from class leads to worse mood, resulting in further 
withdrawal).  The authors concluded by recommending links between mental health 
counselling and academic counselling so that students presenting for one problem can be 
adequately screened for the other. 
Another study investigated the stress-academic performance relationship, but from the 
opposite direction.  Stewart, Lam, Betson, Wong, and Wong (1999) used a two year 
longitudinal design to investigate stress and academic performance in medical students.  They 
found that academic performance affected stress, regardless of pre-existing levels of anxiety 
and depression.  Contrary to the research by Heiligenstein et al. (1996), they found stress did 
not predict academic performance once pre-med academic performance was taken into 
account.  The exception was a relationship between anxiety and academic performance, 
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although the relationship was positive (i.e. greater anxiety lead to better academic 
performance).  This could be due to increased anxiety resulting in students preparing more 
and spending more time on their studies.  They found, however, that academic performance 
before and during medical school was negatively correlated with stress – that is, those 
performing the best academically were also the least stressed.  The authors of this study also 
noted that the relationship between stress and academic performance was likely to be 
bidirectional, and have a number of confounding as well as pre-existing factors (e.g., high 
school academic experiences).  Despite some mixed results regarding the exact nature of the 
relationship, mental health and academic performance are related. 
Mental health difficulties are also likely to impact, and be impacted by, a student’s 
ability to integrate socially into the university.  For example, social withdrawal is a feature of 
depression, and a diagnosis of depression must include “clinically significant distress or 
impairment in social, occupation, or other important areas of functioning” (American 
Psychiatric Association, 2000, p. 349).  The relationship between social withdrawal and 
mental health problems is also likely to be bidirectional.  In an epidemiological study of over 
10,000 Irish adults, Lente et al. (2012) found that positive mental health was predicted by 
lower levels of loneliness and better social supports.  Conversely, lower levels of social 
wellbeing was the strongest predictor of poor mental health. 
A link exists between poor mental health and both academic impairment and social 
withdrawal.  Tinto’s (1975) model argued that poor social and academic integration is likely 
to lead to lower institutional commitment, which in turn increases the likelihood of voluntary 
withdrawal.  If mental health problems impact on integration, it follows that mental health 
will also impact on withdrawal decisions.  Within the overall cohort of “withdrawals” may be 
a group that leave for mental health reasons.  In the short term, withdrawing from study may 
be beneficial to students’ mental health (e.g. decreased stress), however over the long term, 
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these individuals are not achieving their goals or fulfilling their potential – the long term 
impact of withdrawal from university due to mental health problems is unknown.  If poor 
mental health leads to withdrawal because of low integration, intervening at the integration 
level may assist individuals at risk of withdrawing due to mental health problems stay at 
university. 
Not every decision to withdraw from university is associated with lack of integration, 
however.  Students withdraw for a variety of reasons, including financial difficulties, work 
commitments, family, or simply having chosen the wrong program of study.  At the end of 
secondary education, many students are unsure of what they truly want to do with their 
future.  The issue of program selection relates directly to academic integration, and students 
will not know if they fit until they have started their program.  The following section reports 
on how universities can improve integration once students have arrived and are in their 
program of study. 
Improving Integration 
A range of student services exist in universities, including counselling services, 
student run sporting groups and clubs, careers, financial support and a range of other services.  
These services are available throughout a student’s academic career, and although they may 
support better social integration, they are not necessarily designed to specifically target 
integration needs.  Traditionally, integration efforts have largely been focused on orientation 
week activities at the beginning of first year.  For students who don’t attend these “get to 
know you” events (perhaps due to disinclination, commitments elsewhere, or lack of 
awareness of the importance of integration), integration must happen elsewhere. 
Research on the university experience, particularly the first year experience, has 
demonstrated that ensuring students are connected to the university is not simply an 
“additional extra” that would be useful, but should be central to the approach that the 
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university takes in its relationship with students.  Integration interventions differ across 
countries (e.g. the North American higher education system places much more focus on co-
curricular activities compared to Australian universities).  Further, a commitment to 
integration should not revolve around start-of-year activities that aim to orientate students to 
the campus and each other, but should work across the university year and involve both 
academic and support staff (Kift, 2009).  Kift recommends six “First Year Curriculum 
Principles”.  These are not just principles for the classroom, but for every way that a student 
interacts with their coursework: 
1. Transition: designing the curriculum in a way that assists students to transition into 
university. 
2. Diversity: be inclusive of all students.  The curriculum should not make assumptions 
about students’ existing skills and knowledge. 
3. Design: focused on learning required to provide a foundation for success.  Integration 
with the curriculum and appropriate sequencing of learning is required. 
4. Engagement: the curriculum should facilitate active learning that engage students with 
their peers, their teachers, and their learning 
5. Assessment: assessment should build in complexity over time in a way that enables 
smooth transition.  Students should receive regular and formative feedback early. 
6. Evaluation and Monitoring: the evaluation and monitoring of curriculum design will 
lead to evidence based interventions at the curriculum level. 
In addition to the principles outlined by Kift (2009), institutions can use the concept 
of “institutional habitus” as a way to approach university-wide integration.  Institutional 
habitus refers to "the impact of a cultural group or social class on an individual's behaviour as 
it is mediated through an organisation" (Reay, David, & Ball, 2001, para 1.3).  Thomas 
(2002) argued that it is necessary to address the concept of institutional habitus in deciding on 
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the efficacy of an institution’s integration effectiveness.  That is, institutions have a particular 
culture that will impact on how an individual behaves.  If the dominant culture of an 
institution assumes certain things (e.g., a prerequisite amount of learning or certain financial 
stability), those who do not fit this assumption will feel excluded.  Feelings of exclusion are 
likely to impact on an individual’s behaviour.  Institutional habitus is more than culture of the 
university, but refers to relational issues and priorities.  Thomas (2002) argued that 
institutions should try to match the “institutional habitus” to that of the individual.  Of course, 
it is not possible to match one institution to thousands of students, therefore Thomas argued 
that the institutional habitus should be one of inclusion so as to match with the maximum 
number of students.  Those who don't fit in feel like "fish out of water" (p. 431). 
Thomas (2002) used focus groups to investigate the experiences of students at one 
higher education institution in the UK.  Although all the results are not directly relevant to the 
Australian setting (in particular in relation to on-campus living, which is more prevalent in 
the UK), themes emerged that are useful in understanding integration in the Australian 
context.  Thomas found that academically, students considered the relationship between 
tutors and students to be important, as well as the perception that success was possible for 
everyone, provided students put in the necessary work.  Students who don’t believe they are 
likely to succeed will not feel part of the university; instilling this belief from the outset is 
therefore important.  Furthermore, social networks at university replaced home networks, 
particularly for students who move away or are amongst the few in their friendship circle to 
attend university.  Students who attend university may feel they no longer belong to their 
high school friendship circles not attending university, it is therefore important that the 
university experience fills this social void.  Tutors can play two roles in helping students 
integrate better.  First, they can facilitate classroom interactions and activities that help 
students engage socially with other students.  Second, by assisting students to engage more 
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with their coursework, tutors can facilitate the academic integration of students.  Those who 
feel they have an adequate grasp of the course material are more likely to participate in class 
and with those around them. 
In dealing with issues of student retention, Tinto (2002) described three environments 
that will help facilitate student persistence with study: those that provide clear direction on 
requirements; those that provide academic, social and personal support; and those that 
involve students as part of the institution.  Creating these environments, however, is often 
difficult for universities to achieve when classes are large and impersonal. 
Tinto (2006) noted that although much has been done (and successfully) to improve 
university enrolments from low socioeconomic groups, there has not been a corresponding 
increase in graduations from this demographic.  This may be due to significant commitments 
outside university (e.g., employment) or a lack of academic support both within and outside 
the university, resulting in difficulty in successfully integrating into university life.  In 
addition, an inability to afford material goods (computers, books, etc.) or participate in social 
activities off-campus may further alienate individuals from low socioeconomic 
circumstances.  Tinto (2006) argued that for many, if involvement doesn’t occur in the 
classroom, it is unlikely to occur elsewhere.  As discussed earlier, Kift (2009) has articulated 
how an Australian curriculum needs to be shaped to capture student engagement through the 
classroom. 
The process of transitioning from secondary to tertiary education can often be 
stressful, however the impact this experience has on an individual may be mediated by the 
support that person has (DeBerard et al., 2004).  In addition, social support need only be 
perceived for it to be a protective factor (Friedlander et al., 2007).  Bray et al. (1999) argued 
that how students dealt with stress will impact on their level of social integration, and 
therefore their commitment to continue with study.  Student counselling services are most 
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often only provided optionally and those who need support may be disinclined to actively 
seek out help. 
Attempts at integration are often done broadly, targeting all new students 
commencing university.  Recently, however, programs are being introduced that identify and 
target students identified as being “at risk”.  One such intervention at an Australian university 
is described by Purnell, McCarthy, and McLeod (2010).  At the beginning of the year, 
students were invited to complete an online version of the Student Readiness Questionnaire, 
which assesses students’ readiness for tertiary study, and provides a classification of high, 
medium, or low.  Readiness for tertiary study was determined by three categories, based on 
previous research by McKavanagh and Purnell (2007).  These categories were motivation, 
realistic expectations, and readiness to seek help.  Students identified in the medium or low 
category were provided with additional information, based on the needs identified through 
the survey (e.g., referrals to specific study supports).  The intervention has since been further 
refined to provide instantaneous feedback to students online.  The program is an example of 
how students deemed at risk can be proactively identified at the beginning of the year, instead 
of waiting for a typical “trigger” (e.g., failing to submit a piece of assessment or not attending 
classes sufficiently). 
Another program, developed at the Queensland University of Technology is the 
Student Success Program (a similar program was piloted at RMIT University in 2011 and is 
currently expanding in scope; see Brown & Vivekananda, 2013).  The QUT program collects 
data on student demographic variables, assessment performance, and tutorial attendance 
(Nelson, Duncan, & Clarke, 2009).  The aim of the project is to identify “at risk” students 
based on triggers of non-attendance and non-submission/failure of the first piece of 
assessment.  These students are contacted by telephone and offered advice or referral based 
on the nature of the problem.  The project trained and employed second and third year 
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students who had previously completed the target courses to make these phone calls.  The 
authors looked at data retrospectively to evaluate the program: based on resource restrictions, 
the project was forced to prioritise “at risk” students, so that only 53.8% of the 608 students 
who were identified as being at risk were contacted, in effect creating a quasi-experimental 
research design.  Analysis of outcomes (defined as end of semester grades and persistence) 
found that the at-risk group who were contacted achieved higher end of semester results and 
better retention than non-contacted at risk students, although this varied across courses.  The 
program has now been expanded to monitor all commencing students (Quinn, Bennett, 
Clarke, & Nelson, 2012).  The program involves sequential “campaigns” that follow up 
selected students at various times before, during, and at the end of semester (e.g., the 
“Welcome to QUT” campaign follows up students who were unable to attend their program-
specific orientation). 
The programs described above are designed and implemented with the intention of 
identifying and contacting students at risk of failure or withdrawal from university.  Programs 
such as this are an effective way to improve the academic outcomes for at risk students in a 
targeted and cost effective way (Marrington et al., 2010).  These programs should not, 
however, replace broad-based attempts that are inclusive of all students - programs that 
address the issue of integration across the student body and are integrated within the 
curriculum in order to reach all students. 
Research has also investigated the cost-benefit analysis of funding to student services 
on graduation and retention rates in US Higher Education.  Webber and Ehrenberg (2009) 
analysed the expenditure data from 1160 higher education institutions and reported that 
simulated models suggest that reallocating funds from instructional expenditure (i.e. 
teaching) to student services would increase graduation rates by 0.3 percentage points.  
Although only a very modest change, this modelling was based on the reallocation of funds 
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rather than additional spending.  The implication is that resources in student services were 
used more effectively to aid student retention.  Furthermore, these effects were most 
pronounced for students enrolled at institutions with lower entrance score requirements. 
Chapter Summary 
This chapter presented information on Tinto’s model of drop out from university.  
Central to this model are the concepts of social integration and academic integration.  These 
concepts play an important role in the next chapter, which presents quantitative data on the 
relationship between integration, mental health, wellbeing, and help seeking from one 
Australian university.  In addition to Tinto’s model, I presented empirical research on 
integration and the two primary “measures” of successful integration, namely, retention and 
GPA.  The chapter also summarised information on programs that aim to improve student 
integration, and as a result, student success.  I argue that success at university should be 
thought of beyond the current measures of retention and GPA, and include mental health 
outcomes.  In order for students to achieve their full potential upon graduating from 
university, they should be healthy and happy, having had a positive university experience.  I 
argue that integration is the best way of ensuring this broader definition of success is 
achieved. 
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6. STUDY ONE – THE RELATIONSHIP BETWEEN INTEGRATION, MENTAL 
HEALTH, WELLBEING, AND HELP SEEKING: A LONGITUDINAL STUDY 
Chapter Overview 
The first study of this thesis presents the results of a quantitative longitudinal study 
designed to investigate the relationship between integration, mental health, wellbeing, and 
attitudes towards help seeking.  Data from this study was collected at three time points in 
2011 from students commencing their first year of study (from March to November).  The 
chapter begins by providing a brief background and rationale for measuring and analysing the 
relationship between integration, mental health, wellbeing, and help seeking.  Detailed 
discussion of each of these constructs has already been provided in the preceding chapters.  
This study has seven hypotheses divided into two distinct aspects: first, the changes across 
the academic year for each variable, and second, the utility of integration as a predictor of 
mental health, wellbeing, and attitudes towards help seeking.  Due to the complexity of the 
constructs (in particular integration, which is measured by five separate scales), the results 
related to each hypothesis are presented and discussed in turn.  The chapter concludes with an 
overall summary and discussion. 
Background and Rationale 
The literature reviews in Chapters 3 to 5 addressed separately the areas of mental 
health and wellbeing, help seeking, and integration.  In this first study, these constructs are 
brought together to examine the relationship between integration and student mental health, 
wellbeing, and attitudes towards help seeking.  As noted in Chapter 5, successful integration 
into the university depends on a number of factors, including the attributes students bring to 
university, how successfully these students interact with other staff and students, and their 
commitment, both to their educational goals and the institution itself.  Successful integration 
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is measured by two primary outcomes – retention, that is, students coming back each year 
until they graduate, and academic performance, most commonly measured by GPA.   
The other constructs of interest in this study are student mental health, wellbeing, and 
attitudes towards help seeking.  The research aimed to investigate whether integration could 
predict student mental health and attitudes towards help seeking.  If a single intervention 
(integration) can produce positive outcomes in a number of domains (retention, GPA, and 
mental health) then the intervention has considerable value for the university.  Instead of a 
range of services and programs, each designed for a specific outcome, the university can 
focus on creating a holistic intervention that has a range of positive outcomes.  Improvement 
in mental health, though, is not just an outcome on its own.  Although not measured directly 
in this study, happy and healthy students are also more likely to achieve academically.  In 
turn, success at the academic level is likely to impact on students’ sense of wellbeing – they 
are achieving what they set out to do when enrolling at university.  Furthermore, students 
who are succeeding at university are more likely to be engaged with their teachers and fellow 
students. 
Typically, integration would be viewed as an outcome of positive mental health, 
wellbeing and help seeking, however, in this study integration is conceptualized as a 
predictor variable in order to establish the usefulness of integration as a focus for 
intervention.  Integration is a construct that can be targeted for change through interventions 
implemented within the curriculum and across all students.  Students develop mental health 
problems because of both university and non-university related issues.  The institution is best 
placed to intervene in an area that is under its control, such as integration, rather than 
attempting to address mental health problems at an individual level.  Before embarking on 
such programs though, it is important to have a background understanding of how integration 
impacts on mental health.  Understanding attitudes towards help seeking is also important, as 
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a student’s willingness to seek help is a key factor in actual help seeking behaviour (Ajzen, 
1991). 
The hypotheses in this study are presented in two sets.  The first set of hypotheses 
relate to the change across the academic year for the main variables of interest (Integration, 
Mental Health, Wellbeing, and Help Seeking).  The second set of hypotheses use Integration 
as a predictor variable, and Mental Health, Wellbeing, and Help Seeking as outcome 
variables.  Integration is used as a predictor at Time 1 (beginning of semester one) and Time 
2 (end of semester one), while the outcome variables are measured at Time 2 and Time 3 (end 
of semester two). 
Hypotheses One to Four: Changes Across Time 
The aim of the first set of hypotheses was to investigate change across the first year in 
students’ self-reported integration, mental health, wellbeing, and help seeking.  As students 
completed these measures at the beginning of the year (before they had fully experienced the 
university), their initial responses (at Time 1) to measures of integration and help seeking 
were their expectations of the upcoming year.  Change across time on the same measures is 
an indication of how well they achieved these tasks (at Time 2 and Time 3) when compared 
to their initial expectations.  Previous research has shown that students come to university 
with unrealistically high positive expectations of what university life is like (McPhail et al., 
2009; Stern, 1966).  As students begin to experience the reality of integrating into their 
university, their expectations will be adjusted accordingly. It was therefore hypothesised that 
integration scores would decrease over the course of the academic year (Hypothesis One).  In 
addition, scores on mental health variables have also been shown to change across the course 
of an academic year.  While research in different contexts has produced different results, a 
typical trend sees distress increase through the year, and then reduce by year end, although 
not to baseline (e.g. Andrews & Wilding, 2004; Cooke et al., 2006; Wong et al., 2006).  It 
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was therefore hypothesised that Depression, Anxiety, and Stress scores would be lowest at 
Time 1, be highest at Time 2, and at Time 3 be lower than Time 2 but higher than Time 1 
(Hypothesis Two).  It was also hypothesised that Wellbeing scores would be highest at Time 
1, be lowest at Time 2, and at Time 3 be higher than Time 2 but lower than Time 1 
(Hypothesis Three).  It was expected that attitudes towards help seeking would improve as 
students became more familiar with the support services available to them.  Therefore it was 
hypothesised that attitudes towards Help Seeking would be lowest at Time 1 and increase in a 
linear manner over the course of the academic year (Hypothesis Four). 
Hypotheses Five to Seven: Predictions Using Time 1 and Time 2 Integration Scores 
The second aim of the study was to test the validity of integration as a predictor of 
mental health, wellbeing, and attitudes towards help seeking.  Although there is a lack of 
research specifically relating to the relationship between these constructs, other research in 
the mental health field (Lente et al., 2012) support the hypothesis that higher integration 
would be related to more positive mental health, wellbeing, and attitudes towards help 
seeking.  Based on this literature, it was hypothesised that Expectations of Integration (Time 
1) would predict Depression, Anxiety, and Stress scores at Time 2 and Time 3.  Actual 
Integration (Time 2) would predict Depression, Anxiety, and Stress scores at Time 2 and 
Time 3 (Hypothesis Five).  It was also hypothesised that Expectations of Integration (Time 1) 
would predict Wellbeing scores at Time 2 and Time 3.  Actual Integration (Time 2) would 
predict Wellbeing scores at Time 2 and Time 3 (Hypothesis Six).  Finally, it was 
hypothesised that Expectations of Integration (Time 1) would predict Help Seeking scores at 
Time 2 and Time 3.  Actual Integration (Time 2) would predict Help Seeking scores at Time 
2 and Time 3 (Hypothesis Seven). 
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Method 
Participants 
Participants were 241 first year RMIT students (73.4% female), enrolled in programs 
from across the university’s three colleges.  Students all studied via traditional on-campus 
modes of delivery. Demographic details for the sample at Time 1 are presented in Table 1 
below. 
Table 1 
Demographics: Gender, Age, and Student Status 
Variable N Percentage 
of Sample 
Gender 
  Female 177 73.4 
Male 64 26.6 
  Age 
  Under 18 14 5.8 
18-19 129 53.5 
20-21 36 14.9 
22-23 16 6.6 
24-25 8 3.3 
26-30 19 7.9 
Over 30 19 7.9 
  School Leaver in 
previous year   
Yes 114 47.3 
No 127 52.7 
 
  Student Type 
  Local  215 89.2 
International 
(onshore) 26 10.8 
 
Power analysis was conducted using G*Power 3 software (Faul, Erdfelder, Lang, & 
Buchner, 2007) to determine the required sample size for the planned statistical tests, given 
the alpha level and expected effect size in the population.  In these analyses, an expected 
effect size of η²=0.25 was used (a conservative estimate between small and medium, as 
defined by Hopkins, 2013).  Two primary methods of data analysis were planned in this study 
– repeated measures ANOVA and regression.  Power analysis indicated that the repeated 
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measures ANOVA required a minimum sample size of 27 while the multiple regression 
analysis required a minimum sample size of 85.   
Due to the nature of the study design (a self-report, longitudinal design) significant 
participant attrition was anticipated.  Figure 2, below, presents participant numbers and 
attrition at each time period.  While sufficient power was obtained for the repeated measures 
ANOVA analysis, the reduced number of participants by Time 3 compromised the regression 
analysis.  Implications of this attrition are discussed in the discussion section.  An 
examination of differences between single and multiple responders is presented in the results 
section. 
 
Figure 2.  Participant Numbers and Attrition 
 
Materials 
A survey schedule (Appendix 5) was designed for the study, containing the following 
scales: 
Demographics: items included gender, age, the year secondary school was 
completed, student status (local or international), program of study, and year of study (to 
exclude any non-first year students).  Students were asked to provide their student number for 
the purpose of contacting them again in the middle and at the end of the year to participate in 
follow up surveys, and to match their responses at each time point. 
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Social and Academic Integration Scales (Pascarella & Terenzini, 1980): a suite of 
five scales that measured an individual’s academic and social integration to the university.  
The suite of scales was not originally named by the authors, but was grouped collectively in 
the survey under a single section titled “Social and Academic Integration”.  The scales were: 
Peer-Group Interactions (7 items), Interactions with Faculty (5 items), Faculty Concern for 
Student Development and Teaching (5 items), Academic and Intellectual Development (7 
items), and Institutional and Goal Commitments (6 items).  The scales were designed to test 
Tinto’s model of college dropout.  Scale items were originally written in the past tense (i.e. it 
was expected that students would have already attended the university for a period of time).  
At Time 1, these items were written as future-orientated items, so that students were asked to 
make a prediction about how they thought they would perform in each domain over the 
coming year, whereas Time 2 and Time 3 integration scores were based on students’ actual 
university experience.  A sample item was “During the upcoming academic year, do you 
think you will be able to do each of the following: Develop student friendships that are 
personally satisfying”.  As a result, the scale “Academic and Intellectual Development” was 
omitted from Time 1, as the nature of the items could not be written, or reasonably be 
expected to be answered, from a future-orientated perspective.  The scales at the second and 
third data collections points were written as originally designed.  Response options were on a 
five-point Likert Scale ranging from 1 (strongly disagree) to 5 (strongly agree), with high 
scores indicating high integration.   
Pascarella and Terenzini (1980) reported acceptable reliability alphas for each of the 
subscales; Peer-Group Interactions (alpha = .84), Interactions with Faculty (alpha = .83), 
Faculty Concern for Student Development and Teaching (alpha = .82), Academic and 
Intellectual Development (alpha = .74), and Institutional and Goal Commitments (alpha = 
.71).  Psychometrics from the current study (based on Time 1 data) were: Peer-Group 
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Interactions (alpha = .84), Interactions with Faculty (alpha = .86), Faculty Concern for 
Student Development and Teaching (alpha = .79), and Institutional and Goal Commitments 
(alpha = .54).  The poor reliability of the Institutional and Goal Commitments Scale may be 
due to the timing of the survey, which was done before students had a chance to fully 
experience the institution (the reliability for this scale at Time 2 improved to .78). 
Depression, Anxiety, and Stress Scales (DASS-21; Lovibond & Lovibond, 1995): 
a 21-item scale that measured feelings of depression, anxiety and stress.  The DASS is a 
commonly used tool in research on depression, anxiety, and stress.  Responses were given on 
a 4-point Likert scale ranging from “Did not apply to me at all” (0) to “Applied to me very 
much, or most of the time” (3).  Scores ranged from 0 to 63 (totals on the 21-item version of 
the DASS are multiplied by two to match the 42-item version of the DASS), with high scores 
indicating high levels of depression, stress, and anxiety.  DASS clinical cutoffs are presented 
in Table 2.  A sample item from this scale was “Over the past week I found it difficult to 
relax”.  The DASS-21 has good internal consistency (Cronbach’s alpha of .94 for Depression, 
.87 for Anxiety, and .91 for Stress) and moderate to high concurrent validity with other 
measures of depression, anxiety, and stress (Antony, Bieling, Cox, Enns, & Swinson, 1998).  
Psychometrics from the current study (based on Time 1 data) were: Depression (alpha = .89), 
Anxiety (alpha = .79), and Stress (alpha = .83). 
Table 2 
DASS Severity Ratings 
 
Depression Anxiety Stress 
Normal 0-9 0-7 0-14 
Mild 10-13 8-9 15-18 
Moderate 14-20 10-14 19-25 
Severe 21-27 15-19 26-33 
Extremely Severe 28+ 20+ 34 
(When using the 21-item version of the DASS, multiply the obtained score by 2 and refer to the above table for 
a severity rating; Lovibond & Lovibond, 1995) 
 
Personal Wellbeing Index – Adult (International Wellbeing Group, 2006): 
contained 8 items that investigated different domains of wellbeing (standard of living, health, 
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current achievement in life, personal relationships, safety, community involvement, future 
security, and spirituality or religion).  Items are used individually, however the scale also 
included a separate optional item (used in the current study) that investigated life satisfaction 
as a whole.  Items were rated on an 11-point Likert scale ranging from 0 (Completely 
Dissatisfied) to 10 (Completely Satisfied).  A rating of 5 indicated a neutral response.  High 
scores indicate positive wellbeing; the norm for Australian adults is between 73.4 and 76.4.  
A sample item from this scale is “How satisfied are you with your standard of living?” The 
authors reported Cronbach’s alpha of between .70 and .85, based on Australian and overseas 
studies.  Cronbach’s alpha for the current study was .88. 
General Help Seeking Questionnaire (Wilson et al., 2005): designed to measure 
help seeking intentions for different problems and from different sources of help.  The 
measure is flexible as it allows the user to specify the type of problem and the source of help.  
For this survey, depression, anxiety, and stress were defined in easy to understand terms for 
those not familiar with the conditions.  The definitions provided were: 
Depression: depressed mood or the loss or interest of pleasure in nearly all activities, 
occurring over a period of at least two weeks. 
Anxiety: persistent and excessive worry about life in general, specific situations, or things. 
Stress: difficulty relaxing, nervous tension, irritability and agitation 
Sources of help were family, friends, academic staff, the university counselling service, 
existing professional support outside the university, new professional support, a confidential 
telephone service, no-one, and “other”.  In the final data analysis, only “an academic staff 
member” and “the university counselling service” options were used.  The scale asked “If 
you were experiencing depression, anxiety, or stress, how likely is it that you would seek help 
from each of the following people?” Items are rated on a 7-point Likert scale ranging from 1 
(Extremely Unlikely) to 7 (Extremely Likely).  High scores indicated positive attitudes 
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towards help seeking from that source.  Items were analysed separately.  Reliability statistics 
were not calculated for the current study, as the flexible nature of the scale results in unique 
items for each scale administration. 
Procedure 
Cognitive Interviews 
Prior to the first data collection point, cognitive interviews were carried out with five 
individuals who would not be participating in the actual research.  A cognitive interview is 
used to “study the manner in which targeted audiences understand, mentally process, and 
respond to the materials” (Willis, 2005, p. 3).  It is used to pilot a questionnaire to ensure the 
questions are understood consistently by participants (thus ensuring reliable responses).  
While the goal of cognitive interviewing is to detect a range of problems with questionnaire 
design, it focuses on the “comprehension, recall, decisions and judgement, and response 
processes” (p. 6) of responders.  This is particularly relevant for a questionnaire that will be 
administered to a diverse range of participants.  In the present study, participants were from a 
number of disciplines and included both local and international students.  For international 
students, language may be a barrier to comprehension, while social context and norms may 
also impact on responses. 
Although the cognitive interviewing process is designed to improve questionnaire 
design, it provides information on questions rather than validation of each item’s reliability 
and validity.  The process asks participants to “think out loud” as they read the questionnaire, 
and is accompanied by verbal prompts by the interviewer.  Once information has been 
gathered, the researcher can amend questions as necessary.  If time and resources permit, a 
further round of cognitive interviews can then be conducted.  Participants for the cognitive 
interviews conducted as part of this study were international students and Australian nationals 
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in full-time employment (non-students).  International students were selected as they were 
most likely to have language comprehension difficulties. 
The first interview (with an international student) was used to clarify the types of 
issues experienced, and act as a basis for further questioning of each subsequent participant.  
As the survey could be completed in either hard or soft copy, three participants completed 
paper versions and two participants completed the survey online.  The original Plain 
Language Statement and Consent Form used during the cognitive interviews can be found in 
Appendix 1 and 2.   
A number of themes were identified as part of the cognitive interview process.  
Specific language difficulties were reported by all three international students, and were 
common to all three participants.  All three participants were enrolled in tertiary level 
programs in Australian universities and therefore had adequate English language skills.  They 
confirmed that these clarifications were specifically concerning translation and not 
interpretation.  Each word was located in standardised measures, so it was decided not to 
change these words but to include an alternative word in parentheses immediately following 
the original word.  Other issues related to the interpretation of specific terms, including Close 
Personal Relationships, Academic Integration, Help Seeking, and Major (as in program 
major).  As a result of the cognitive interview process, a number of changes were made to the 
survey schedule prior to its distribution at the beginning of the project. 
Participant Recruitment 
Participants were recruited initially in face-to-face lectures in the first two weeks of 
semester.  Course Coordinators (from Education, Engineering, Psychology, Design, IT, 
Accounting, Mathematics, Nursing, and Professional Writing) were contacted prior to the 
start of semester to secure participation in the research.  The nature and rationale of the 
research was explained to students, as well as its voluntary and confidential nature.  Students 
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were provided with the option of a paper based survey or a bookmark that provided a link to 
the online version of the survey.  A reply-paid envelope was included with the paper-based 
surveys for ease of return.  Course Coordinators provided reminders to students and a link to 
the online survey via the university’s online learning system.  Responses were collected over 
the first three weeks of the academic semester. 
Participants who provided their student number (which forms part of the university’s 
email system) were contacted by email in Week 12 of first semester (Time 2) to participate in 
follow up survey data collection.  In this email, students were provided with a link to the 
online survey.  Students who did not respond to the initial invitation were sent up to two 
reminder emails, and were able to respond over a one-month period, which included the 
University’s first semester exam period.  At the end of second semester (Time 3), students 
were followed up again by email, using the same procedure outlined above.  At Time 3 all 
students who completed the first survey and provided their student number were contacted 
(including students who did not complete the mid-year survey).  Student numbers were used 
only to link responses at Time 1, Time 2, and Time 3 (no student number was used to identify 
the student or link to the university’s record management system).  Ethics approval for this 
research was provided by the RMIT Human Research Ethics Committee. 
Data Analysis 
Data was analysed using PASW Statistics Version 18.  A number of procedures were 
performed on the raw data prior to data analysis commencing.  Each step is described in 
detail below. 
Normality: visual inspection of histograms indicated that all variables were normally 
distributed at each data collection point. 
Identification of Outliers: outliers were identified using the Outlier Labelling Rule (Hoaglin 
& Iglewicz, 1987; Hoaglin, Iglewicz, & Tukey, 1986).  The method calculates an upper and 
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lower limit, based on the observed values at the 25th and 75th percentiles.  The difference 
between the two percentiles is multiplied by a factor, g, which varies based on sample size.  
Represented as a formula: 
Lower Limit = Q1 – (g x (Q3-Q1)) 
Upper Limit = Q3 – (g x (Q1-Q3)) 
Values outside these limits are considered to be outliers.  As a result of this analysis, 16 data 
points were removed from Time 1, one data point was removed from Time 2, and one data 
point was removed from Time 3. 
Missing Values: calculation of missing values was performed using the Multiple Imputation 
(MI) method (Rubin, 1996).  MI creates a “set” of possible values, based on the distribution 
of the data (the logic being that it is never truly known what missing value to input).  In the 
current analysis, 5 sets of possible values were created.  Any missing value that exceeded the 
range of possible responses for that scale was reduced manually to the maximum possible 
score.  An average of the 5 values was then inserted back into the dataset.  MI was only used 
when the data was Missing at Random. 
Table 3 provides a list of the variables used in the current study, as well as a brief 
description of each variable. 
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Table 3 
Variable Descriptions 
Variable Name Variable Description 
Integrationa  
Peer Interactions Integration: perceptions of peer group interactions 
Staff Interactions Integration: perceptions of interactions with staff 
Staff Concern Integration: perceptions of staff concern for student development 
and teaching 
Academic Growth Integration: perceptions of academic and intellectual 
development 
Commitment Integration: institutional and goal commitments 
Mental Healthb  
Depression Depression, as measured by the DASS-21 
Anxiety Anxiety, as measured by the DASS-21 
Stress Stress, as measured by the DASS-21 
Wellbeingc  
Wellbeing Overall wellbeing, as measured by the Personal Wellbeing Index 
– Adult 
Help Seekingd  
Academic Attitudes towards seeking help from an academic staff member 
(for the issue of depression, anxiety, or stress) 
Counselling Attitudes towards seeking help from the university’s on-campus 
counselling service (for the issue of depression, anxiety, or 
stress) 
a: as measured by the Persistence and Voluntary Dropout Scales (Pascarella & Terenzini, 1980) 
b: as measured by the Depression, Anxiety, and Stress Scales (DASS-21; Lovibond & Lovibond, 1995) 
c: as measured by the Personal Wellbeing Index - Adult (International Wellbeing Group, 2006) 
d: as measured by the General Help Seeking Questionnaire (Wilson et al., 2005) 
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Results and Discussion 
Due to the complexity and number of relationships being tested the results of each 
hypothesis will be presented and discussed in turn.  Before turning to the first hypothesis 
though, descriptive data for each variable at each time point is presented below. 
Descriptive Data 
Mean and standard deviation scores for each variable (Integration Scales, Mental 
Health, Wellbeing, and Help Seeking) at Time 1, Time 2, and Time 3, are presented in Table 
4.  For ease of reading, “attitudes towards seeking help from an academic staff member” will 
be referred to as “Academic Help Seeking” and “attitudes towards seeking help from the 
university counselling service” will be referred to as “Counselling Help Seeking”. 
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Table 4 
Means & Standard Deviations: Integration, Mental Health, Wellbeing, and Help Seeking (Time 1, N= 241; Time 2, N = 69; Time 3, N=48) 
 Time 1  Time 2  Time 3 
Variable Min Max M SD  Min Max M SD  Min Max M SD 
Peer Interactions 12 35 26.63 4.07  13 34 25.93 4.38  9 35 24.83 5.89 
Staff Interactions 5 25 16.56 3.57  5 25 15.61 4.23  5 22 15.32 3.92 
Staff Concern 9 25 19.00 2.57  11 24 17.52 3.26  11 24 17.43 3.26 
Academic Growth - - - -  11 35 25.33 4.88  17 34 25.10 3.86 
Commitment 17 30 26.30 2.94  14 30 25.74 3.86  17 30 25.29 3.42 
Depression 0 40 9.10 9.12  0 42 13.61 11.75  0 32 11.58 9.64 
Anxiety 0 42 8.61 7.91  0 36 10.33 8.95  0 28 8.75 8.03 
Stress 0 42 13.91 9.14  0 42 18.91 10.61  0 32 15.38 9.49 
Wellbeing 0 10 6.51 1.99  2 9 6.11 2.07  1 10 6.72 1.97 
Academic Help 1 7 2.41 1.48  1 6 2.52 1.37  1 6 2.23 1.54 
Counselling Help 1 7 3.32 1.82  1 7 3.32 1.78  1 6 3.09 1.84 
 
75 
 
 
 
Due to the high number of non-responders at Time 2 and Time 3, comparisons 
between responders and non-responders on variables was conducted at Time 1 in order to 
determine whether the students who dropped out might have been different to those who 
completed.  These comparisons are summarised in Table 5.  No differences were reported 
between students who responded once, twice, or three times (the group who responded twice 
consisted of students responding at Time 1 and Time 2, and Time 1 and Time 3). 
Table 5 
Comparison between one, two, and three-response participants at Time 1 
Variable df F p 
Peer Interactions 2, 238 0.61 .55 
Staff Interactions 2, 238 0.01 .99 
Staff Concern 2, 236 2.27 .11 
Commitment 2, 238 0.03 .97 
Depression 2, 235 2.30 .10 
Anxiety 2, 235 2.00 .14 
Stress 2, 235 1.24 .29 
Wellbeing 2, 234 2.05 .13 
Academic Help Seeking 2, 235 0.44 .64 
Counselling Help Seeking 2, 235 1.21 .30 
 
Planned contrasts were then conducted to determine whether those who completed 
only one survey were different to those who completed multiple (two or three) surveys.  
Table 6 shows a significant difference between the two groups on only one measure – the 
Staff Concern integration scale.  Students who completed two or more surveys indicated 
significantly higher expectations of staff concern at the beginning of the year. 
Table 6 
Differences between single and multiple responders at Time 1 
Variable t df p 
Peer Interactions 1.08 238 .28 
Staff Interactions 0.03 238 .97 
Staff Concern 2.13 236 .034 
Commitment 0.25 238 .80 
Depression 0.35 235 .72 
Anxiety 0.50 235 .62 
Stress 0.74 235 .46 
Wellbeing 0.87 234 .38 
Academic Help Seeking 0.03 235 .98 
Counselling Help Seeking 1.36 235 .18 
76 
 
 
 
Hypotheses One to Four: Changes Across Time 
Hypothesis One 
Hypothesis One predicted that integration scores would decrease over the course of 
the academic year.  Table 7 presents the mean integration scores for each scale at Time 1, 
Time 2, and Time 3.  Repeated measures analysis indicated that there was no significant 
change across the academic year for any integration scale.  Therefore, Hypothesis One was 
not supported. 
Table 7 
Integration Scores across an Academic Year 
Scale Time 1 Time 2 Time 3 Wilks' Lambda F df p η² 
Peer Interactions 26.63 25.93 24.83 .91 1.46 2,29 .25 .09 
Staff Interactions 16.56 15.61 15.32 .96 0.62 2,29 .55 .04 
Staff Concern 19.00 17.52 17.43 .83 3.03 2,29 .064 .17 
Academic Growth - 25.33 25.10 - - - - - 
Commitment 26.30 25.74 25.29 .96 0.56 2,29 .58 .04 
 
Because Academic Growth had only two time points (Time 2 and Time 3) analysis 
was conducted via a paired-sample t-test, with no significant difference revealed, t(30)=.63, 
p=.54. 
No difference across the year suggests that students are making reasonably accurate 
predictions of how well they will integrate.  This result is contrary to recent research by 
McPhail et al. (2009), which found that students have unrealistic expectations about 
university.  These students have come to university with relatively high expectations of their 
integration, (expectations of integration were between the 66th percentile [Staff Interactions] 
and the 87th percentile [Commitment].  This high level of expectation is in line with previous 
research (McPhail et al., 2009; Stern, 1966), however an expected negative adjustment to 
reality has not occurred.  While no positive change in integration could be interpreted that 
intervention efforts have not succeeded, an alternative explanation is that the high initial 
expectations of university constituted a ceiling effect.  While further enhancement of 
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integration did not occur, it is a positive outcome that students have had their high 
expectations of integration maintained throughout the year.  Factors such as career decisions 
that impact on study choice is also likely to impact integration (and in particular commitment 
to study), however this is not a key construct of this research and was not directly measured. 
The nature of the sample (students who persisted across the year with the survey) may 
have also impacted on these results, as these students may not be representative of the wider 
student body, which may not be as well integrated.  The above data is taken from a group that 
persisted with the survey throughout the year, therefore this data may represent the upper end 
of student integration throughout the year.  While there were no differences between survey 
responders and drop outs at Time 1, this thesis did not follow up with students who did not 
respond to subsequent surveys.  Further, as the research was voluntary, those students 
deciding to participate may be unique when compared to the general student cohort and may 
not be in the most need of assistance with integration.  A group of students with lower initial 
expectations of their ability to integrate may benefit more from university efforts at 
integration, and may therefore display a positive change in their integration scores across the 
year. 
Hypothesis Two 
Hypothesis Two predicted that DASS scores would be lowest at Time 1, be highest at 
Time 2, and at Time 3 be lower than Time 2 but higher than Time 1.  Table 8 shows the 
distribution of Depression, Anxiety, and Stress scores at Time 1 (as described by Lovibond & 
Lovibond, 1995).  Table 9 shows the mean Depression, Anxiety, and Stress scores at Time 1, 
Time 2, and Time 3. 
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Table 8 
Distribution of Depression, Anxiety, and Stress Scores at Time 1 
 
Depression Anxiety Stress 
Normal 62.2% 52.9% 60.1% 
Mild 12.6% 6.3% 13.9% 
Moderate 13.0% 22.7% 13.4% 
Severe 5.0% 5.5% 8.4% 
Extremely Severe 7.1% 12.6% 4.2% 
 
Table 9 
Depression, Anxiety, and Stress scores across an Academic Year 
Scale Time 1 Time 2 Time 3 Wilks' Lambda F df p η² 
Depression 7.16 10.97 9.94 .84 2.87 2,29 .073 .17 
Anxiety 7.23 8.13 7.48 .98 0.24 2,29 .79 .02 
Stress 13.16 15.74 14.00 .93 1.04 2,29 .37 .07 
 
The trends indicated an increase midway through the year, and then a decrease by the 
end of the year, although not to baseline, which as a trend is in line with previous research 
(e.g., Andrews & Wilding, 2004; Wong et al., 2006).  Despite this trend, repeated measures 
analysis indicated that there was no significant change across the academic year for 
Depression, Anxiety, or Stress.  Therefore, Hypothesis Two was not supported.  This is in 
contrast to much of the previous literature on student mental health.  For example Cooke et 
al. (2006) found anxiety was highest at the end of first semester, while Wong et al. (2006) 
found depression, anxiety, and stress to be higher in university students compared to 
normative data.  In an Australian setting, Stallman (2010) found that psychological distress 
was significantly higher in a university sample compared to the general population.  There 
was, however, significant drop out from the current study, and the analysis conducted only 
accounts for students who completed multiple surveys.  Although there was only one 
significant difference between responders and non-responders (the integration scale Staff 
Concern), this difference alone is unlikely to impact on the stability of mental health scores 
across the sample.  Furthermore, an increased sample size would improve the power of this 
analysis, which may detect changes that were not observed in this restricted sample size.  It 
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may also be possible that students who completed the survey to the end of the year were more 
resilient students, and therefore not as likely to report large changes in their mental health 
across the year. While resilience would be a useful construct to investigate in future research, 
it was not one of the key constructs of this thesis. 
Hypothesis Three 
Hypothesis Three predicted that Wellbeing scores would be highest at Time 1, be 
lowest at Time 2, and at Time 3 be higher than Time 2 but lower than Time 1.  Table 10 
shows the mean Wellbeing scores at Time 1, Time 2, and Time 3. 
Table 10 
Wellbeing Scores across an Academic Year 
Subscale Time 1 Time 2 Time 3 Wilks' Lambda F df p η² 
Wellbeing 6.77 6.77 7.03 .97 0.48 2,28 .62 .03 
 
While the trend at the end of the year indicated a slight increase in students’ 
wellbeing, repeated measures analysis indicated that there was no significant change across 
the academic year.  Therefore, Hypothesis Three was not supported.  A number of 
explanations may be possible.  Again, these students who persisted with the survey across the 
year may be qualitatively different to the overall student cohort.  That they have continued 
with study as well as participating in voluntary research suggests a degree of resilience, 
which may be protective of their wellbeing.  Furthermore, the wellbeing question used 
enquires about life satisfaction “as a whole”.  There are many factors that make up overall 
wellbeing, and previous research (Diener, 2012; Diener et al., 1999) suggested that wellbeing 
is most influenced by either internal factors or global comparisons, which are less likely to 
change significantly over the course of a single academic year.  Although relatively stable, 
the wellbeing of students is below the norm for Australian adults, which is between 73.4 and 
76.4 (International Wellbeing Group, 2006).  Although other research suggests that student 
wellbeing is lower than the overall population, it is interesting to note that the current sample 
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of students came to university with below-average wellbeing.  One explanation is the large 
percentage of psychology students in the sample, who may not be representative of the 
overall student cohort (anecdotal evidence suggests psychology students may be more prone 
to mental health problems, and therefore lower wellbeing). 
Hypothesis Four 
Hypothesis Four predicted that attitudes towards Academic Help Seeking and 
Counselling Help Seeking would be lowest at Time 1 and increase in a linear manner over the 
course of the academic year.  Table 11 shows the mean Academic Help Seeking and 
Counselling Help Seeking scores at Time 1, Time 2, and Time 3.  Repeated measures 
analysis indicated that there was no significant change across the academic year.  Therefore, 
Hypothesis Four was not supported. 
Table 11 
Help Seeking Scores across an Academic Year 
Subscale Time 1 Time 2 Time 3 Wilks' Lambda F df p η² 
Help Seeking 
(Academic) 2.58 2.74 2.19 .88 1.96 2,29 .16 .12 
Help Seeking 
(Counselling) 3.77 3.45 3.42 .96 0.60 2,29 .56 .04 
 
This result suggests that efforts to promote positive attitudes towards help seeking, in 
particular towards the counselling service, have not been effective.  It does, however, indicate 
that students were more likely to hold a positive attitude towards the counselling service 
compared to an academic staff member.  The counselling service at RMIT University is 
discreetly located away from the main campus, where students can access services with 
greater anonymity.  Help from an academic staff member may be problematic if the student 
has ongoing regular contact with that person – perceived stigma may continue to exist beyond 
the help seeking encounter. 
Further analysis indicated a significant difference at each time point between the two 
sources of help seeking.  Paired-Sample t-tests in Table 12 show that on each occasion, 
81 
 
 
 
attitudes towards Counselling Help Seeking were significantly more positive than Academic 
Help Seeking. 
Table 12 
Differences between Academic and Counselling Service Help Seeking 
 M    
 
Academic Counselling t df p 
Time 1 2.58 3.77 8.20 237 <.001 
Time 2 2.74 3.45 3.58 65 .001 
Time 3 2.19 3.42 3.55 46 .001 
 
There may be many reasons for this – it may be that staff members are not perceived 
to have the necessary skills, and students may have concerns about confidentiality.  It could 
also be indicative of students’ concerns that revealing a personal issue may negatively impact 
on their grades.  Despite this, academic staff (and in particular tutoring staff) are likely to be 
more accessible to students for brief, informal support.  Providing front line staff with better 
skills in handling personal issues, as well as providing information to students that academic 
staff have these skills, and are able to talk confidentially and without conflict of interest, may 
be beneficial.  Alternatively, aligning student counselling more with each school or 
discipline, may also increase help seeking.  Worryingly, willingness to seek help from either 
source was relatively low at the beginning of the year, and did not change significantly over 
the course of the year. 
Hypotheses Five to Seven: Predictions Using Time 1 and Time 2 Integration Scores 
Before presenting the results of each hypothesis, Table 13 and Table 14 present 
correlation matrices that display the relationships between the variables being examined.  
Table 13 correlates integration at Time 1 with outcome variables at Time 2 and Time 3.  
Table 14 correlates integration at Time 2 with outcome variables at Time 2 and Time 3.  Each 
hypothesis is then presented in four separate parts, with each part presenting a comparison 
between two time periods (e.g. Time 1 predicting Time 2).  In each part, the first regression 
table displays the results of a series of simple regressions.  Where more than one predictor 
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variable significantly predicts the outcome variable, a second table displays the results of a 
multiple regression that combines all of the significant simple regressions in order to 
determine which variable provides the most unique variance, including any relevant 
mediation analysis.  A summary of each hypothesis is provided in turn, followed by an 
overall summary of the results.
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Table 13 
Correlation Matrix: Integration at Time 1, Mental Health, Wellbeing, and Help Seeking at Time 2 and Time 3 
Integration   Depression Anxiety Stress Wellbeing Help Seeking (Academic) 
Help Seeking 
(Counselling) 
Peer Group 
Interactions 
Time 2 
(N=238) -.32*** -.07 -.09 .35*** .22** .14* 
 
Time 3 
(N=66) -.45*** -.34** -.32** .35** .40** .39** 
  
      
Interactions 
with Faculty 
Time 2 
(N=238) -.27*** -.10 -.06 .19** .44*** .32*** 
 
Time 3 
(N=66) -.33** -.01 -.14 .17 .44*** .34** 
  
      
Faculty 
Concern 
Time 2 
(N=238) -.25*** -.13* -.18** .22** .18** .29*** 
 
Time 3 
(N=66) -.29* -.32* -.21 .21 .21 .25* 
  
      
Institutional 
and Goal  
Time 2 
(N=238) -.35*** -.13 -.15* .28*** .14* .09 
Commitments Time 3 
(N=66) -.27* -.13 -.08 .33** .11 .08 
 
 
    
  
*<.05, **<.01, ***<.001 
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Table 14 
Correlation Matrix: Integration at Time 2, Mental Health, Wellbeing, and Help Seeking at Time 2 and Time 3 
Integration   Depression Anxiety Stress Wellbeing Help Seeking (Academic) 
Help Seeking 
(Counselling) 
Peer Group 
Interactions 
Time 2 
(N=66) -.56*** -.42** -.28* .33** .40** .35** 
 
Time 3 
(N=31) -.47** -.41* -.27 .42* .49** .41* 
 
       
Interactions 
with Faculty 
Time 2 
(N=66) -.39** -.12 -.15 .23 .34** .30* 
 
Time 3 
(N=31) -.66*** -.40* -.46** .44* .49** .47** 
 
       
Faculty 
Concern 
Time 2 
(N=66) -.24 -.14 -.06 .17 .35** .14 
 
Time 3 
(N=31) -.34 -.43* -.10 .02 .30 .41* 
        
Academic and 
Intellectual 
Time 2 
(N=66) -.70*** -.23 -.30* .46*** .45*** .37** 
Development Time 3 
(N=31) -.72*** -.50** -.25 .48** .47** .40* 
 
       
        
Institutional 
and Goal 
Time 2 
(N=66) -.35** -.10 -.10 .19 .15 .31* 
Commitments Time 3 
(N=31) -.39* -.29 -.21 .31 .29 .42* 
  
      *<.05, **<.01, ***<.001 
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Mediation Analysis 
In each of the following hypotheses, mediation analysis was conducted to investigate 
if the relationship between the predictor variable (integration) and the dependent variable 
(mental health, wellbeing, or attitudes to help seeking) was mediated by a third mediating 
variable.  A visual presentation of these relationships is presented in Figure 3, below. 
 
Figure 3.  Mediation Model (adapted from Baron & Kenny, 1986) 
 
Mediation analysis was conducted using the Baron and Kenny (1986) approach to 
mediation analysis.  Using this approach, there are four steps to mediation analysis: 
1. Using regression, demonstrate that there is a relationship between the predictor and 
dependent variables 
2. Demonstrate that the predictor variable is correlated with the mediator 
3. Using regression, demonstrate that the mediator affects the dependent variable 
4. A mediation effect is observed when the relationship between the predictor variable 
and the dependent variable becomes non-significant when the mediator is included in 
the regression equation 
In the below analysis, only variables that fulfil the first two criterion of the above 
approach will be reported on.  In Hypothesis Five, attitudes towards help seeking were used 
as a mediator between integration and mental health outcomes.  Students who feel more 
integrated may also have a more positive attitude towards help seeking, and therefore be 
more likely to address issues as they arise.  Therefore the relationship between integration 
and mental health may not be a direct one, by rather relate more to an individual’s help 
seeking attitude.  In Hypothesis Six, attitudes towards help seeking were also used as a 
mediator between integration and wellbeing.  Similarly, students who feel more integrated 
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and also have a more positive attitude towards help seeking may in turn experience a more 
positive sense of wellbeing.  Lastly, in Hypothesis Seven, mental health outcomes and 
wellbeing were used as mediators between integration and attitudes towards help seeking.  
Any relationship that exists between integration and help seeking may be mediated by 
whether or not that person has a need to actually seeking help. 
Hypothesis Five 
Hypothesis Five predicted that Expectations of Integration (Time 1) would predict 
DASS scores at Time 2 and Time 3.  Actual Integration (Time 2) would predict DASS scores 
at Time 2 and Time 3. 
Part A (Time 1 predicting Time 2) 
Table 15 presents the results of a series of simple regressions.  The integration scales 
at Time 1 are the predictor variables while Depression, Anxiety, and Stress at Time 2 are the 
outcome variables.  While a number of scales significantly predicted Depression, Anxiety, 
and Stress, when combined into a single model (Table 16), only Peer Interactions provided 
unique predictive variance.  In fact, Peer Interactions was by itself a significant unique 
predictor of all three outcome variables. 
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Table 15 
Simple Regressions: Integration Scales (Time 1) Predicting Mental Health (Time 2) 
Dependent 
Variable Predictor df F p η² 
Depression Peer Interactions 1,64 15.80 <.001* .20 
 Staff Interactions 1,64 7.83 .007* .11 
 Staff Concern 1,64 5.76 .019* .08 
 Commitment 1,64 4.98 .029* .07 
 
Anxiety Peer Interactions 1,64 8.23 .006* .11 
 Staff Interactions 1,64 0.01 .94 <.001 
 Staff Concern 1,64 7.11 .01* .10 
 Commitment 1,64 1.03 .32 .02 
 
Stress Peer Interactions 1,64 7.28 .009* .10 
 Staff Interactions 1,64 1.21 .28 .02 
 Staff Concern 1,64 3.04 .086 .05 
 Commitment 1,64 0.39 .53 .01 
*p <.05 
 
Table 16 
Multiple Regression & Mediation Analysis: Integration Scales (Time 1) Predicting 
Mental Health (Time 2) 
Dependent 
Variable Predictor β t p η² 
Multiple Regressions     
Depression Peer Interactions -.33 -2.54 .014* .08 
 Staff Interactions -.15 -1.16 .25 .02 
 Staff Concern -.06 -0.45 .65 .003 
 Commitment -.12 -0.94 .35 .01 
      
Anxiety Peer Interactions -.25 -2.03 .047* .06 
 Staff Concern -.22 -1.75 .085 .04 
      
Mediation Analysis     
Depression Peer Interactions -.38 -3.45 .001* .13 
 Academic Help Seeking -.31 -2.82 .006* .09 
*Unique predictor 
 
To test if the relationship between Integration and Depression, Anxiety, or Stress was 
mediated by attitudes towards help seeking, mediation analysis was conducted.  Expectations 
of Peer Interactions correlated with Academic Help Seeking (Time 1) and Depression (Time 
2).  No mediating effect was found, however the unique variance of Peer Interactions in 
predicting depression dropped from 19.80% to 13.40% when Academic Help Seeking was 
included in the model. 
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Part B (Time 1 predicting Time 3) 
Table 17 presents the results of a series of simple regressions.  The integration scales 
at Time 1 are the predictor variables while Depression, Anxiety, and Stress at Time 3 are the 
outcome variables.  While Staff Concern was also predictive of Depression, when combined 
into a single model (Table 18), only Peer Interactions and Staff Interactions provided unique 
variance predicting Depression.  That is, while integration no longer predicted anxiety or 
stress, Expectations of Staff Interactions became a more important predictor of Depression 
over the entire year (compared to the previous analysis, which was over the first semester of 
the academic year). 
Table 17 
Simple Regressions: Integration Scales (Time 1) Predicting Mental Health (Time 3) 
Dependent 
Variable Predictor df F p η² 
Depression Peer Interactions 1,46 11.44 .001* .20 
 Staff Interactions 1,46 13.58 .001* .23 
 Staff Concern 1,46 5.14 .028* .10 
 Commitment 1,46 2.65 .11 .05 
 
Anxiety Peer Interactions 1,46 1.92 .17 .04 
 Staff Interactions 1,46 2.76 .10 .06 
 Staff Concern 1,46 0.56 .46 .01 
 Commitment 1,46 <.001 .99 <.001 
 
     Stress Peer Interactions 1,46 2.19 .15 .05 
 Staff Interactions 1,46 1.78 .19 .04 
 Staff Concern 1,46 1.00 .32 .02 
 Commitment 1,46 0.01 .92 <.001 
*p <.05 
  
89 
 
 
 
Table 18 
Multiple Regressions & Mediation Analysis: Integration Scales (Time 1) Predicting 
Mental Health (Time 3) 
Dependent 
Variable Predictor β t p η² 
Multiple Regressions     
Depression Peer Interactions -.32 -2.39 .021* .09 
 Staff Interactions -.35 -2.55 .014* .10 
 Staff Concern -.06 -0.44 .66 .003 
      
Mediation Analysis     
Depression Peer Interactions -.41 -3.11 .003* .16 
 Academic Help Seeking -.24 -1.83 .074 .06 
      
Depression Staff Interactions -.47 -2.80 .008* .13 
 Academic Help Seeking -.02 -0.10 .92 <.001 
*Unique predictor 
 
Correlation analysis indicated that two relationships could be tested for a mediating 
effect.  First, Expectations of Peer Interactions correlated with Academic Help Seeking (Time 
1) and Depression (Time 3).  No mediating effect was found, however the unique variance of 
Peer Interactions in predicting Depression dropped from 19.89% to 16.08% when Academic 
Help Seeking was included in the model.  Second, Expectations of Staff Interactions 
correlated with Academic Help Seeking (Time 1) and Depression (Time 3).  No mediating 
effect was found, however the unique variance of Staff Interactions in predicting Depression 
dropped from 22.75% to 13.40% when Academic Help Seeking was included in the model. 
Part C (Time 2 predicting Time 2) 
At Time 2, integration scores measured students’ actual experiences and included a 
further scale, “Academic Growth”.  Table 19 presents the results of a series of simple 
regressions.  The integration scales at Time 2 are the predictor variables while Depression, 
Anxiety, and Stress at Time 2 are the outcomes variables.  While a number of integration 
scales were predictive of mental health outcomes, when combined into a single model (Table 
20), only Academic Growth predicted Depression, while Peer Interactions predicted Anxiety. 
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Table 19 
Simple Regressions: Integration Scales (Time 2) Predicting Mental Health (Time 2) 
Dependent 
Variable Predictor df F p η² 
Depression Peer Interactions 1,64 29.78 <.001* .32 
 Staff Interactions 1,64 11.53 .001* .15 
 Staff Concern 1,64 3.84 .054 .06 
 Academic Growth 1,64 62.46 <.001* .49 
 Commitment 1,64 8.86 .004* .12 
 
     Anxiety Peer Interactions 1,64 13.38 .001* .17 
 Staff Interactions 1,64 0.93 .34 .01 
 Staff Concern 1,64 1.20 .28 .02 
 Academic Growth 1,64 3.62 .062 .05 
 Commitment 1,64 0.62 .43 .01 
 
Stress Peer Interactions 1,64 5.56 .021* .08 
 Staff Interactions 1,64 1.38 .25 .02 
 Staff Concern 1,64 0.19 .66 .003 
 Academic Growth 1,64 6.20 .015* .09 
 Commitment 1,64 0.68 .41 .01 
*p <.05 
 
Table 20 
Multiple Regression & Mediation Analysis: Integration Scales (Time 2) Predicting 
Mental Health (Time 2) 
Dependent 
Variable Predictor β t p η² 
Multiple Regressions     
Depression Peer Interactions -.22 -1.95 .056 .03 
 Staff Interactions .02 0.15 .88 <.001 
 Academic Growth -.65 -4.76 <.001* .17 
 Commitment .14 1.28 .21 .01 
      
Stress Peer Interactions -.16 -1.03 .31 .02 
 Academic Growth -.20 -1.28 .20 .02 
      
Mediation Analysis     
Depression Academic Growth -.60 -6.24 <.001* .29 
 Academic Help Seeking -.22 -2.27 .027* .04 
      
Depression Academic Growth -.70 -7.27 <.001* .42 
 Counselling Help Seeking -.003 -0.03 .98 <.001 
*Unique predictor 
 
Correlation analysis indicated that two relationships could be tested for a mediating 
effect.  First, Academic Growth (Time 2) correlated with Help Seeking Academic (Time 2) 
and Depression (Time 2).  No mediating effect was found, however the unique variance of 
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Academic Growth in predicting Depression dropped from 49.42% to 28.94% when Academic 
Help Seeking was included in the model.  Second, Academic Growth (Time 2) correlated 
with Counselling Help Seeking (Time 2) and Depression (Time 2).  No mediating effect was 
found, however the unique variance of Academic Growth in predicting Depression dropped 
from 49.42% to 42.38% when Counselling Help Seeking was included in the model.   
Academic Growth was the strongest predictor of Depression.  Intuitively, receiving 
positive feedback on academic work, and feeling that there is balance between your learning 
needs and what the university is able to provide should give students a sense of 
accomplishment, and be a protective factor against depression.  Likewise, negative feedback 
is likely to have an impact on mood, and for those already susceptible to mental health 
problems, could be the trigger for depression.  How tutoring staff deliver feedback and foster 
a sense of academic growth is therefore important. 
Part D (Time 2 predicting Time 3) 
Table 21 presents the results of a series of simple regressions.  The integration scales 
at Time 2 are the predictor variables while Depression, Anxiety, and Stress at Time 3 are the 
outcome variables.  While a number of scales significantly predicted Depression and Anxiety, 
when combined into a single model (Table 22) only Academic Growth remained a unique 
predictor of Depression.  Staff Interactions was the only variable to significantly predict 
Stress. 
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Table 21 
Simple Regressions: Integration Scales (Time 2) Predicting Mental Health (Time 3) 
Dependent 
Variable Predictor df F p η² 
Depression Peer Interactions 1,29 8.23 .008* .22 
 Staff Interactions 1,29 22.18 <.001* .43 
 Staff Concern 1,29 3.73 .063 .11 
 Academic Growth 1,29 30.85 <.001* .52 
 Commitment 1,29 5.04 .033* .15 
 
     Anxiety Peer Interactions 1,29 5.76 .023* .17 
 Staff Interactions 1,29 5.57 .025* .16 
 Staff Concern 1,29 6.43 .017* .18 
 Academic Growth 1,29 9.59 .004* .25 
 Commitment 1,29 2.73 .11 .09 
 
Stress Peer Interactions 1,29 2.30 .14 .07 
 Staff Interactions 1,29 7.82 .009* .21 
 Staff Concern 1,29 0.28 .60 .01 
 Academic Growth 1,29 1.88 .18 .06 
 Commitment 1,29 1.37 .25 .05 
*p <.05 
 
Table 22 
Multiple Regression & Mediation Analysis: Integration Scales (Time 2) Predicting 
Mental Health (Time 3) 
Dependent 
Variable Predictor β t p η² 
Multiple Regressions     
Depression Peer Interactions .02 0.13 .90 <.001 
 Staff Interactions -.30 -1.62 .12 .04 
 Academic Growth -.59 -2.35 .027* .09 
 Commitment .11 0.63 .54 .007 
      
Anxiety Peer Interactions -.09 -0.36 .72 .004 
 Staff Interactions -.10 -0.44 .66 .01 
 Staff Concern -.20 -0.98 .34 .03 
 Academic Growth -.26 -0.83 .41 .02 
      
Mediation Analysis     
Depression Academic Growth -.69 -4.76 <.001* .39 
 Academic Help Seeking -.07 -0.50 .62 .004 
*Unique predictor 
 
Correlation analysis indicated only one relationship could be tested for a mediating 
effect.  Academic Growth (Time 2) correlated with Academic Help Seeking (Time 2) and 
Depression (Time 3).  No mediating effect was found, however the unique variance of 
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Academic Growth in predicting Depression dropped from 51.55% to 38.81% when Academic 
Help Seeking was included in the model. 
Good interactions with academic staff members may be related to stress – students 
who feel that they are able to approach their tutors and lecturers will feel more in control, and 
have a better understanding of the assessment tasks required of them.  This is particularly 
relevant in second semester, as universities slowly begin to transition students to a more 
independent mode of learning. 
Summary of Hypothesis Five 
In Part A of this hypothesis, only Expectations of Peer Interactions (Time 1) provided 
unique predictive value for Depression, Anxiety, and Stress at Time 2.  All four integration 
scales predicted Depression at Time 2, while only Peer Interactions and Staff Concern 
predicted Anxiety, and only Peer Interactions predicted Stress.  These results suggest that 
different aspects of integration are useful in predicting different mental health outcomes.  
Help seeking was included as a mediator, as attitudes towards help seeking, and therefore 
treatment, may impact on eventual mental health outcomes.  No mediating effect was found, 
suggesting that the relationship between integration and mental health outcomes is a direct 
relationship.  In Part B of this hypothesis, Peer Interactions, Staff Interactions, and Staff 
Concern (Time 1) predicted Depression at Time 3, however only Peer Interactions and Staff 
Interactions provided unique predictive value.  Again, help seeking was not a mediating 
variable in the relationship between Integration (Time 1) and Depression (Time 3).  
Integration at Time 1 did not predict Anxiety or Stress scores at Time 3. 
In Part C of this hypothesis (Time 2), Depression (Time 2) was predicted by Peer 
Interactions, Staff Interactions, Academic Growth, and Commitment, however only 
Academic Growth provided unique variance.  Anxiety (Time 2) was predicted only by Peer 
Interactions.  Stress (Time 2) was predicted by Peer Interactions and Academic Growth, 
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although neither variable provided unique predictive value.  In Part D of this hypothesis, 
Depression (Time 3) was predicted by Peer Interactions, Staff Interactions, Academic 
Growth, and Commitment, however only Academic Growth provides unique variance.  
Anxiety was predicted by Peer Interactions, Staff Interactions, Staff Concern, and Academic 
Growth, although no single predictor provided unique variance.  Stress was predicted only by 
Staff Interactions. 
Students who felt better about their academic development also feel less depressed.  
In the current data, this relationship persisted to the end of the year.  This highlights the value 
of the curriculum as a tool that can be protective against the development of mental health 
problems.  One demonstrated way to protect again mental health problems, in particular 
depression, is to ensure that students are doing well academically.  Attitudes towards help 
seeking were not a mediator variable for any of these relationships.  That is, there was a 
direct relationship between integration and the mental health variables measured.  The 
significant results observed for these variables indicate that integration is important 
throughout the year.  Ongoing attempts to enhance integration beyond those undertaken as 
part of orientation may have benefits in addressing mental health problems. 
While the research cannot infer causation, the longitudinal link suggests that better 
integration is protective against mental health problems throughout the year.  This is 
particularly true given the students sampled.  These students have remained engaged, 
however still report a range of scores on integration and mental health measures, many of 
which have significant relationships.  Withdrawing from the research project, while 
voluntary, is an indication of lack of engagement with the university culture (these students 
who dropped out of the study did participate voluntarily at the outset – therefore something 
has changed in their engagement over the course of the year).  Although the current design 
cannot confirm this, the trend in the sample population indicates that at least for some 
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students, those who withdrew from the survey may be experiencing mental health problems 
at the same time. 
Hypothesis Six 
Hypothesis Six predicted that Expectations of Integration (Time 1) would predict 
Wellbeing scores at Time 2 and Time 3.  Actual Integration (Time 2) would predict 
Wellbeing scores at Time 2 and Time 3. 
Part A (Time 1 predicting Time 2) 
Table 23 presents the results of a series of simple regressions.  The integration scales 
at Time 1 are the predictor variables while Wellbeing at Time 2 is the outcome variable.  
When combined into a single model Peer Interactions and Commitment both provided unique 
predictive value (Table 24).  The relationship between Integration and Wellbeing may be 
mediated by attitudes towards help seeking, however no mediation analysis was conducted as 
the variables did not significantly correlate with help seeking. 
Table 23 
Simple Regressions: Integration Scales (Time 1) Predicting Wellbeing (Time 2) 
Dependent 
Variable Predictor df F p η² 
Wellbeing Peer Interactions 1,63 9.03 .004* .13 
 Staff Interactions 1,63 1.90 .17 .03 
 Staff Concern 1,63 3.02 .087 .05 
 Commitment 1,63 7.44 .008* .11 
*p <.05 
 
Table 24 
Multiple Regressions: Integration Scales (Time 1) Predicting Wellbeing (Time 2) 
Dependent 
Variable Predictor β t p η² 
Wellbeing Peer Interactions .28 2.36 .021* .07 
 Commitment .24 2.02 .048* .05 
*Unique predictor 
 
Part B (Time 1 predicting Time 3) 
Table 25 presents the results of a series of simple regressions.  The integration scales 
at Time 1 are the predictor variables while Wellbeing at Time 3 is the outcome variable.  
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While Peer Interactions, Staff Interactions, and Staff Concern all predicted Wellbeing, when 
combined into a single model, no individual integration scale provided unique variance in 
predicting Wellbeing at Time 3 (Table 26).  No mediation analysis was conducted, as the 
variables did not significantly correlate with help seeking. 
Table 25 
Simple Regressions: Integration Scales (Time 1) Predicting Wellbeing (Time 3) 
Dependent 
Variable Predictor df F p η² 
Wellbeing Peer Interactions 1,45 5.87 .02* .12 
 Staff Interactions 1,45 7.79 .008* .15 
 Staff Concern 1,45 7.40 .009* .14 
 Commitment 1,45 0.02 .89 <.001 
*p <.05 
 
Table 26 
Multiple Regressions: Integration Scales (Time 1) Predicting Wellbeing (Time 3) 
Dependent 
Variable Predictor β t p η² 
Wellbeing Peer Interactions .19 1.33 .19 .03 
 Staff Interactions .23 1.50 .14 .04 
 Staff Concern .21 1.40 .17 .04 
*Unique predictor 
 
Part C (Time 2 predicting Time 2) 
Table 27 presents the results of a series of simple regressions.  The integration scales 
at Time 2 are the predictor variables while Wellbeing at Time 2 is the outcome variable.  Peer 
Interactions and Academic Growth both significantly predicted Wellbeing, however when 
combined into a single model, only Academic Growth provided unique predictive variance 
(Table 28). 
Table 27 
Simple Regressions: Integration Scales (Time 2) Predicting Wellbeing (Time 2) 
Dependent 
Variable Predictor df F p η² 
Wellbeing Peer Interactions 1,63 7.76 .007* .11 
 Staff Interactions 1,63 3.42 .069 .05 
 Staff Concern 1,63 1.93 .17 .03 
 Academic Growth 1,63 16.50 <.001* .21 
 Commitment 1,63 2.27 .14 .04 
*p <.05 
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Table 28 
Multiple Regression & Mediation Analysis: Integration Scales (Time 2) Predicting 
Wellbeing (Time 2) 
Dependent 
Variable Predictor β t p η² 
Multiple Regression     
Wellbeing Peer Interactions .07 0.47 .64 .003 
 Academic Growth .41 2.81 .007* .10 
      
Mediation Analysis     
Wellbeing Academic Growth .39 3.05 .003* .12 
 Academic Help Seeking .15 1.17 .25 .02 
*Unique predictor 
 
Correlation analysis indicated that one relationship could be tested for a mediating 
effect.  Academic Growth (Time 2) correlated with Academic Help Seeking (Time 2) and 
Wellbeing (Time 2).  No mediating effect was found, however the unique variance of 
Academic Growth in predicting Wellbeing dropped from 20.79% to 11.70% when Academic 
Help Seeking was included in the model. 
Part D (Time 2 predicting Time 3) 
Table 29 presents the results of a series of simple regressions.  The integration scales 
at Time 2 are the predictor variables while Wellbeing at Time 3 is the outcome variable.  
While Peer Interactions, Staff Interactions, and Academic Growth all significantly predicted 
Wellbeing, when combined into a single model, no single integration scale provided unique 
predictive variance (Table 30).  No mediation analysis was conducted, as the variables did 
not significantly correlate with help seeking. 
Table 29 
Simple Regressions: Integration Scales (Time 2) Predicting Wellbeing (Time 3) 
Dependent 
Variable Predictor df F p η² 
Wellbeing Peer Interactions 1,29 6.20 .019* .18 
 Staff Interactions 1,29 7.06 .013* .20 
 Staff Concern 1,29 0.01 .91 <.001 
 Academic Growth 1,29 8.52 .007* .23 
 Commitment 1,29 3.01 .093 .10 
*p <.05 
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Table 30 
Multiple Regressions: Integration Scales (Time 2) Predicting Wellbeing (Time 3) 
Dependent 
Variable Predictor β t p η² 
Wellbeing Peer Interactions .20 0.84 .41 .02 
 Staff Interactions .23 1.00 .33 .03 
 Academic Growth .18 0.60 .55 .01 
*Unique predictor 
 
Summary of Hypothesis Six 
In Part A of this hypothesis, Peer Interactions and Commitment (Time 1) both 
provided unique predictive value for Wellbeing at Time 2.  In Part B of this hypothesis, Peer 
Interactions, Staff Interactions, and Staff Concern (Time 1) all significantly predicted 
Wellbeing at Time 3, however no individual subscale provided unique predictive variance.  
There was no mediating effect of help seeking in any of these relationships. 
In Part C of this hypothesis, Peer Interactions and Academic Growth (Time 2) 
predicted Wellbeing at Time 2, however only Academic Growth provided unique predictive 
value.  In Part D of this hypothesis, Peer Interactions, Staff Interactions, and Academic 
Growth (Time 2) predicted Wellbeing, however no individual subscale provided unique 
predictive variance.  Again, there was no mediating effect of help seeking on any of these 
relationships. 
Individuals often tie their sense of wellbeing to the social connections they have, 
while at the same time, social connection provides the opportunity for emotional support, as 
well as other, practical means of boosting wellbeing (e.g., nights out, coffee, lunches on 
campus, etc.).  Again, the benefit of the curriculum in supporting wellbeing was evident, as 
Academic Growth in the middle of the year predicted wellbeing in the middle and at the end 
of the year.  Similarly to the results found in Hypothesis Five, there is utility in using 
integration as a predictor for wellbeing throughout the year, as differing domains of 
integration were predictive of wellbeing at both Time 2 and Time 3, respectively. 
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Hypothesis Seven 
Hypothesis Seven predicted that Expectations of Integration (Time 1) would predict 
attitudes towards help seeking at Time 2 and Time 3.  Actual Integration (Time 2) would 
predict attitudes towards help seeking at Time 2 and Time 3. 
Part A (Time 1 predicting Time 2) 
Table 31 presents the results of a series of simple regressions.  The integration scales 
at Time 1 are the predictor variables while Help Seeking at Time 2 are the outcomes 
variables.  Peer Interactions and Staff Interactions each uniquely predicted Academic Help 
Seeking, and while Peer Interactions, Staff Interactions, and Staff Concern all significantly 
predicted Counselling Help Seeking, when combined into a single model, only Peer 
Interactions uniquely predicted Counselling Help Seeking (Table 32). 
Table 31 
Simple Regressions: Integration Scales (Time 1) Predicting Help Seeking (Time 2) 
Dependent 
Variable Predictor df F p η² 
Academic Help Peer Interactions 1,64 11.86 .001* .16 
 Staff Interactions 1,64 14.97 <.001* .19 
 Staff Concern 1,64 3.08 .084 .05 
 Commitment 1,64 0.71 .40 .01 
 
Counselling Help Peer Interactions 1,64 11.69 .001* .15 
 Staff Interactions 1,64 8.07 .006* .11 
 Staff Concern 1,64 4.25 .043* .06 
 Commitment 1,64 0.36 .55 .01 
*p <.05 
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Table 32 
Multiple Regression & Mediation Analysis: Integration Scales (Time 1) Predicting 
Help Seeking (Time 2) 
Dependent 
Variable Predictor β t p η² 
Multiple Regressions     
Academic Help Peer Interactions .26 2.12 .038* .05 
 Staff Interactions .33 2.70 .009* .09 
      
Counselling Help Peer Interactions .28 2.16 .035* .06 
 Staff Interactions .19 1.46 .15 .03 
 Staff Concern .08 0.62 .54 .01 
      
Mediation Analysis     
Academic Help Peer Interactions .34 2.63 .011* .09 
 Depression -.13 -0.98 .33 .01 
      
Academic Help Peer Interactions .30 2.38 .021* .07 
 Wellbeing .21 1.63 .11 .03 
      
Academic Help Staff Interactions .40 3.50 .001* .15 
 Depression -.20 -1.76 .08 .04 
      
Academic Help Staff Interactions .37 3.20 .002* .12 
 Wellbeing .24 2.07 .042* .05 
*Unique predictor 
 
To test if the relationship between Integration and attitudes towards help seeking was 
mediated by mental health and wellbeing variables, mediation analysis was conducted.  
Correlation analysis indicated that four relationships could be tested for a mediating effect.  
First, Expectations of Peer Interactions (Time 1) correlated with Depression (Time 1) and 
Academic Help Seeking (Time 2).  No mediating effect was found, however the unique 
variance of expectations of Peer Interactions in predicting Academic Help Seeking dropped 
from 15.60% to 9.12% when Depression was included in the model.  Second, Expectations of 
Peer Interactions (Time 1) correlated with Wellbeing (Time 1) and Academic Help Seeking 
(Time 2).  No mediating effect was found, however the unique variance of Expectations of 
Peer Interactions in predicting Academic Help Seeking dropped from 15.60% to 7.24% when 
Wellbeing was included in the model.  Third, Expectations of Staff Interactions (Time 1) 
correlated with Depression (Time 1) and Academic Help Seeking (Time 2).  No mediating 
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effect was found, however the unique variance of Expectations of Staff Interactions in 
predicting Academic Help Seeking dropped from 18.92% to 14.98% when Depression was 
included in the model.  Fourth, Expectations of Staff Interactions (Time 1) correlated with 
Wellbeing (Time 1) and Academic Help Seeking (Time 2).  No mediating effect was found, 
however the unique variance of Expectations of Staff Interactions in predicting Academic 
Help Seeking dropped from 18.92% to 12.32% when Wellbeing was included in the model. 
Part B (Time 1 predicting Time 3) 
Table 33 presents the results of a series of simple regressions.  The integration scales 
at Time 1 are the predictor variables while Help Seeking at Time 3 are the outcome variables.  
Staff Interactions and Staff Concern significantly predicted Academic Help Seeking, however 
when combined into a single model, only Staff Interactions uniquely predicted Academic 
Help Seeking (Table 34).  Peer Interactions was the only integration scale that significantly 
predicted Counselling Help Seeking. 
Table 33 
Simple Regressions: Integration Scales (Time 1) Predicting Help Seeking (Time 3) 
Dependent 
Variable Predictor df F p η² 
Academic Help Peer Interactions 1,45 2.36 .13 .05 
 Staff Interactions 1,45 15.47 <.001* .26 
 Staff Concern 1,45 6.00 .018* .12 
 Commitment 1,45 2.66 .11 .06 
 
    Counselling Help Peer Interactions 1,45 7.93 .007* .15 
 Staff Interactions 1,45 3.40 .072 .07 
 Staff Concern 1,45 0.19 .67 .004 
 Commitment 1,45 3.18 .081 .07 
*p <.05 
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Table 34 
Multiple Regression & Mediation Analysis: Integration Scales (Time 1) Predicting 
Help Seeking (Time 3) 
Dependent 
Variable Predictor β t p η² 
Multiple Regressions     
Academic Help Staff Interactions .44 3.09 .003* .16 
 Staff Concern .15 1.07 .29 .02 
      
Mediation Analysis     
Academic Help Staff Interactions .43 3.03 .004* .15 
 Depression -.17 -1.17 .25 .02 
*Unique predictor 
 
Correlation analysis indicated that one relationship could be tested for a mediating 
effect.  Expectations of Staff Interactions (Time 1) correlated with Depression (Time 1) and 
Academic Help Seeking (Time 3).  No mediating effect was found, however the unique 
variance of Expectations of Staff Interactions in predicting Academic Help Seeking dropped 
from 25.60% to 15.05% when Depression was included in the model. 
Part C (Time 2 predicting Time 2) 
Table 35 presents the results of a series of simple regressions.  The integration scales 
at Time 2 are the predictor variables while Help Seeking at Time 2 are the outcome variables.  
Peer Interactions, Staff Interactions, Staff Concern, and Academic Growth all significantly 
predicted Academic Help Seeking, however when combined into a single model, no 
integration scale provided unique variance in predicting Academic Help Seeking (Table 36).  
Peer Interactions, Staff Interactions, Academic Growth, and Commitment all significantly 
predicted Counselling Help Seeking, however when combined into a single model, no 
integration scale provided unique variance in predicting Counselling Help Seeking (Table 
36).  No mediation analysis was conducted, as the variables did not significantly correlate 
with Depression, Anxiety, Stress, or Wellbeing. 
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Table 35 
Simple Regressions: Integration Subscales (Time 2) Predicting Help Seeking (Time 2) 
Dependent 
Variable Predictor df F p η² 
Academic Help Peer Interactions 1,64 12.38 .001* .16 
 Staff Interactions 1,64 8.52 .005* .12 
 Staff Concern 1,64 9.12 .004* .13 
 Academic Growth 1,64 16.57 <.001* .21 
 Commitment 1,64 1.53 .22 .02 
 
 
    Counselling Help Peer Interactions 1,64 8.83 .004* .12 
 Staff Interactions 1,64 6.45 .014* .09 
 Staff Concern 1,64 1.26 .27 .02 
 Academic Growth 1,64 10.32 .002* .14 
 Commitment 1,64 6.56 .013* .09 
*p <.05 
 
Table 36 
Multiple Regressions: Integration Subscales (Time 2) Predicting Help Seeking (Time 2) 
Dependent 
Variable Predictor β t p η² 
Academic Help Peer Interactions .16 1.12 .27 .02 
 Staff Interactions .11 0.82 .42 .01 
 Staff Concern .16 1.25 .22 .02 
 Academic Growth .22 1.31 .20 .02 
      
Counselling Help Peer Interactions .17 1.10 .28 .02 
 Staff Interactions .13 0.89 .38 .01 
 Academic Growth .14 0.76 .45 .01 
 Commitment .10 0.67 .51 .01 
*Unique predictor 
 
Part D (Time 2 predicting Time 3) 
Table 37 presents the results of a series of simple regressions.  The integration scales 
at Time 2 are the predictor variables while Help Seeking at Time 3 are the outcome variables.  
Peer Interactions, Staff Interactions, and Academic Growth all significantly predicted 
Academic Help Seeking, however when combined into a single model, no integration scale 
provided unique variance in predicting Academic Help Seeking (Table 38).  All five 
integration scales significantly predicted Counselling Help Seeking, however when combined 
into a single model, no integration scale provided unique variance in predicting Counselling 
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Help Seeking (Table 38).  No mediation analysis was conducted, as the variables did not 
significantly correlate with Depression, Anxiety, Stress, or Wellbeing. 
Table 37 
Simple Regressions: Integration Scales (Time 2) Predicting Help Seeking (Time 3) 
Dependent 
Variable Predictor df F p η² 
Academic Help Peer Interactions 1,29 9.16 .005* .24 
 Staff Interactions 1,29 9.05 .005* .24 
 Staff Concern 1,29 2.87 .10 .09 
 Academic Growth 1,29 8.13 .008* .22 
 Commitment 1,29 2.69 .11 .09 
 
Counselling Help Peer Interactions 1,29 5.90 .022* .17 
 Staff Interactions 1,29 8.37 .007* .22 
 Staff Concern 1,29 5.98 .021* .17 
 Academic Growth 1,29 5.56 .025* .16 
 Commitment 1,29 6.25 .018* .18 
*p <.05 
 
Table 38 
Multiple Regressions: Integration Scales (Time 2) Predicting Help Seeking (Time 3) 
Dependent 
Variable Predictor β t p η² 
Academic Help Peer Interactions .36 1.61 .12 .06 
 Staff Interactions .35 1.58 .13 .06 
 Academic Growth -.03 -0.11 .92 <.001 
      
Counselling Help Peer Interactions .22 0.97 .34 .02 
 Staff Interactions .41 1.82 .08 .08 
 Staff Concern .31 1.56 .13 .06 
 Academic Growth -.43 -1.34 .19 .04 
 Commitment .35 1.70 .10 .07 
*Unique predictor 
 
Summary of Hypothesis Seven 
In Part A of this hypothesis, Peer Interactions and Staff Interactions (Time 1) both 
uniquely predicted Academic Help Seeking (Time 2).  Peer Interactions, Staff Interactions, 
and Staff Concern (Time 1) all significantly predicted Counselling Help Seeking (Time 2), 
however only Peer Interactions was a unique predictor.  In Part B of this hypothesis, Staff 
Interactions and Staff Concern (Time 1) significantly predicted Academic Help Seeking 
(Time 2), however only Staff Interactions was a significant predictor.  Staff Interactions 
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(Time 1) was the only significant predictor of Counselling Help Seeking (Time 2).  
Depression, Anxiety, Stress, and Wellbeing were entered as mediating variables, however no 
mediating relationship was found. 
In Part C of this hypothesis, Peer Interactions, Staff Interactions, Staff Concern, and 
Academic Growth (Time 2) all significantly predicted Academic Help Seeking (Time 2), 
however no individual scale provided unique predictive variance.  Peer Interactions, Staff 
Interactions, Academic Growth, and Commitment (Time 2) all significantly predicted 
Counselling Help Seeking (Time 2), however no individual scale provided unique predictive 
variance.  In Part D of this hypothesis, Peer Interactions, Staff Interactions, and Academic 
Growth (Time 2) all significantly predicted Academic Help Seeking (Time 3), however no 
individual scale provided unique predictive variance.  Peer Interactions, Staff Interactions, 
Staff Concern, Academic Growth, and Commitment (Time 2) all significantly predicted 
Counselling Help Seeking (Time 3), however no individual scale provided unique predictive 
variance. 
Rather than universities directly promoting the counselling service, the results 
presented here suggest that improvements aimed at changing attitudes towards help seeking 
could be achieved through programs aimed at improving student integration.  Integration can 
be used throughout the year to address help seeking.  It is not surprising that these variables 
are all inter-related.  Change in one is likely to lead to a change in another.  Up to this point 
though, integration has been largely seen as a variable in the teaching and learning literature.  
This research, however, provides evidence that integration is also a valid variable for 
discussion and use in the mental health literature pertaining to university students. 
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Summary of Results 
The first set of hypotheses investigated change across time.  While no significant 
results were obtained, a number of trends are worth commenting on.  Integration reduced 
slightly across the course of the year.  Depression, anxiety, and stress increased from Time 1 
to Time 2 and then reduced, although not to baseline, at Time 3, which was an expected 
trend.  Wellbeing remained relatively stable.  Last, help seeking attitudes remained stable, 
although these attitudes were only neutral.  Students consistently had a more positive attitude 
to seeking help from the counselling service when compared to an academic staff member. 
Due to the number of unique relationships in the second set of hypotheses, the results 
presented above suggest a series of complex relationships between integration, mental health, 
wellbeing, and help seeking variables across the academic year.  Each hypothesis presented 
the relationship between the four (at Time 1) or five (at Time 2) integration scales and a 
particular outcome measure.  This section is designed to help understand these complex 
relationships by presenting only the results of significant relationships.  These relationships 
are re-presented here by integration scale (i.e. the total number of relationships across time 
between one integration measure and multiple outcome measures).  First, Table 39 presents 
the relationships between the integration measures at Time 1 and outcome measures at Time 
2 and Time 3 (Parts A and B of the previous analysis).  Table 40 presents the relationships 
between the integration measures at Time 2 and outcome measures at Time 2 and Time 3 
(Parts C and D of the previous analysis). 
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Table 39 
Expectations of Integration (Time 1) predicting Mental Health, Wellbeing, and Attitudes 
Towards Help Seeking at Time 2 and Time 3 
Predictors  Dependent Variables 
Time 1  Time 2 η² Time 3 η² 
Peer Interactions 
 Depression 0.20 Depression 0.20 
  
 Academic Help 0.16 Counselling Help 0.15 
  
 Counselling Help 0.15 Wellbeing 0.12 
  
 Wellbeing 0.13   
 
  
 Anxiety 0.11   
 
  
 Stress 0.10   
 
     
 
  
 Staff Interactions 
 Academic Help 0.19 Academic Help 0.26 
   Counselling Help 0.11 Depression 0.23 
   Depression 0.11 Wellbeing 0.15 
     
 
  
 Staff Concern  Anxiety 0.10 Wellbeing 0.14 
   Depression 0.08 Academic Help 0.12 
   Counselling Help 0.06 Depression 0.10 
     
 
    
Commitment 
 Wellbeing 0.11     
   Depression 0.07     
Unique predictors in boldface 
 
Peer Interactions has the most utility as an individual predictor.  Students’ 
expectations of their ability to integrate with their peers explained significant variance in all 
outcome variables at Time 2, and Depression, Counselling Help Seeking, and Wellbeing at 
Time 3.  In fact, Expectations of Peer Interactions accounted for nearly 20% of the variance 
in Depression scores nine months later.  Of course, Depression at Time 1 could be mediating 
this relationship.  That is, students who arrive at university with symptoms of depression are 
likely to have more difficulty interacting with others, and are also more likely to experience 
depression nine months later.  As previously acknowledged, there is likely to be a bi-
directional relationship between the variables being studied.  The focus here though, is on 
what the university can do once the student arrives at university.  Making students more 
connected to their peers is likely to improve symptoms of depression, which in turn will make 
it easier for these students to integrate into their social and academic networks. 
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In Table 39, Staff Interactions and Staff Concern predicted Depression, Wellbeing, 
and Academic Help Seeking.  Interestingly, at this time, Stress was not predicted – we would 
expect that students who had better interactions with staff members would be more likely to 
understand their work and their tutor’s expectations, and therefore feel less stressed.  It is 
possible that the academic demands of university are not the primary stressor early in the 
academic year.  In comparison, Commitment is a relatively weak predictor of mental health 
outcomes, although it did significantly predict Wellbeing and Depression at Time 2. 
Table 40 
Actual Integration (Time 2) predicting Mental Health, Wellbeing, and Attitudes Towards 
Help Seeking at Time 2 and Time 3 
Predictors  Dependent Variables 
Time 2  Time 2 η² Time 3 η² 
Peer Interactions  Depression 0.32 Academic Help 0.24 
  
 Anxiety 0.17 Depression 0.22 
   Academic Help 0.16 Wellbeing 0.18 
   Counselling Help 0.12 Counselling Help 0.17 
   Wellbeing 0.11 Anxiety 0.17 
   Stress 0.08   
 
     
 
  
 Staff Interactions  Depression 0.15 Depression 0.43 
   Academic Help 0.12 Academic Help 0.24 
   Counselling Help 0.09 Counselling Help 0.22 
     
 
Stress 0.21 
     
 
Wellbeing 0.20 
     
 
Anxiety 0.16 
     
 
  
 Staff Concern  Academic Help 0.13 Anxiety 0.18 
     
 
Counselling Help 0.17 
     
 
  
 Academic Growth 
 Depression 0.49 Depression 0.52 
  
 Wellbeing 0.21 Anxiety 0.25 
   Academic Help 0.21 Wellbeing 0.23 
   Counselling Help 0.14 Academic Help 0.22 
   Stress 0.09 Counselling Help 0.16 
     
 
  
 Commitment  Depression 0.12 Counselling Help 0.18 
   Counselling Help 0.09 Depression 0.15 
Unique predictors in boldface 
 
In the middle of the year, Peer Interactions continued to be a strong predictor of 
mental health, wellbeing, and help seeking outcomes.  In addition, the new integration scale, 
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Academic Growth, was a good predictor for a range of outcomes.  Interestingly, Academic 
Growth was the best predictor of Depression at the end of the year.  That is, students who 
were doing well and developing academically also felt less depressed.  By assisting students 
to develop to their full academic potential, we may be helping to protect from emerging 
mental health problems, in particular depression.  After all, academic achievement is the 
reason students have come to university – those who do not succeed and are prone to 
depression are more likely to view an academic failure as being reflective of themselves and 
their global capabilities.  Further, Staff Interactions also predicted Depression (but not over 
and above Academic Growth).  As a depression prevention intervention, the university can 
utilise an academic path (e.g. through good feedback and positive student-tutor interactions) 
or a social path (through enhanced peer interactions).  Obviously, different approaches will 
work for different students.  In the middle of the year, Commitment, and Staff Concern 
became less important in predicting mental health problems.  This is perhaps due to students 
taking more responsibility for their learning (which may be why Staff Interactions, Peer 
Interactions, and Academic Growth are such good predictors of outcomes). 
Limitations 
There are a number of limitations to the current study.  The voluntary nature of the 
study, and in particular those students who chose to persist with providing data throughout 
the year may be uniquely different to the student cohort overall.  It could be argued that they 
are likely to be more connected to the university.  Despite this, a number of significant 
relationships were found in a group that is already well connected – the relationships found 
here may be stronger in a more diverse sample.  Due to small sample sizes at Time 2 and 
Time 3, we were unable to compare students on the demographic data that was collected, 
which may also account for some of the relationships observed here.  The self-report nature 
of the questionnaire also raises issues of accuracy and generalizability, particularly in relation 
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to mental health and wellbeing questions.  Questions pertaining to integration are less 
problematic, as it can be argued that perceived integration is more important than actual 
integration.  While we measured academic growth as a self-report measure, this may be 
different to actual academic results, which we were unable to obtain. 
In addition to the above limitations, responses to help seeking questions may be 
influenced by whether a person perceived a current problem or was actively seeking help for 
a problem.  Although the question asked “if you were experiencing…”, some students may 
discount the question if there is no perceived problem.  Furthermore, they may not have ever 
given much thought to what help seeking might be like, or how they would react if a mental 
health concern arose.  Conversely, students with a current mental health problem may spend 
considerable time contemplating help seeking and imagining positive and negative scenarios 
that relate to help seeking experiences.  The very nature of the construct and its relationship 
with mental health means that by seeking help, students’ current mental health status is likely 
to change.  The current study was constrained by our inability to access actual GPA data or 
withdrawal rates.  Future research would benefit in being able to compare mental health, 
wellbeing, and help seeking and GPA and withdrawal.  Doing so would provide a more 
complete picture of the relationship between integration and mental health. 
There are still a number of unanswered questions that warrant further research.  For 
example, what factors influence students’ ability to adjust to university and integrate? Is 
successful integration impacted more by the university, or by individual characteristics? What 
influences students’ attitudes towards help seeking? What can the university do to improve 
the likelihood students will seek help when necessary? What makes university difficult, and 
how do students manage these difficulties? Answers to these questions will help improve 
mental health outcomes by accurately informing best-practice in integration interventions. 
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Chapter Summary 
This chapter presented the results of a quantitative longitudinal survey that 
investigated the relationship between integration, mental health, wellbeing, and help seeking 
over the course of an academic year.  The results suggested a complex set of relationships 
between integration as a predictor variable and mental health, wellbeing, and help seeking 
outcomes.  Peer Interactions and Academic Growth provided the most utility in predicting 
outcomes.  As the year progressed, Staff Interactions became more important.  This may be 
due to academic demands becoming more important to students’ life.  These outcomes 
suggest that intervening through the curriculum, by ensuring students feel supported in their 
endeavour to achieve, while at the same time remaining connected to their peers, is likely to 
be protective of mental health problems, in particular depression.  The chapter concluded 
with a number of questions for further research, which will be addressed in the following 
qualitative research chapter. 
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7. STUDY TWO – A QUALITATIVE INVESTIGATION OF STUDENTS’ 
INTEGRATION EXPERIENCES 
Chapter Overview 
The purpose of this chapter is to examine the questions posed at the completion of the 
previous chapter in more detail.  Interviews were conducted with students to capture a richer 
breadth and depth of data to complement the quantitative data already collected.  The chapter 
begins by outlining the rationale for and theoretical considerations of the current qualitative 
study.  A number of research questions that follow from the quantitative study are provided.  
The methodology and data analysis approach of the study is then outlined, followed by the 
results section, which is divided into two main sections.  First, identified themes are 
presented with supporting quotes, followed by a comparison of some of the main themes and 
their relationships to some of the main demographic details of participants.  The chapter 
concludes with a summary and discussion of findings. 
Background and Rationale 
Instead of simply focusing on a large scale, quantitative longitudinal study that simply 
described relationships between the data, it was decided to also gather richer and more varied 
data that would complement the quantitative data collected.  A mixed method approach that 
also conducts in-depth, qualitative interviews are one such way of obtaining additional data. 
A mixed method approach “provides a holistic and flexible approach to complex 
research problems” (Andrew & Halcomb, 2006, p. 145).  There are a number of reasons for 
conducting mixed methods research, as outlined by Greene, Caracelli, and Graham (1989): 
1. Triangulation: using different methods of data collection in order to corroborate 
results. 
2. Complementarity: uses one method to elaborate, illustrate, and clarify the results 
from the other method. 
113 
 
 
 
3. Initiation: uses different methodologies to increase the breadth and depth of 
understanding of a phenomenon. 
4. Development: sequentially designed so that data from the first study informs the 
methodology of the following study. 
5. Expansion: uses different methods to explore different components of the research. 
The rationale for the current study falls under the categories of Complementarity and 
Initiation.  In order to capture as much data as possible, while still focusing primarily on the 
link between integration, mental health, wellbeing, and help seeking, a semi-structured 
interview process was used.  Smith and Osborn (2003) describe the format of semi-structured 
interviews as allowing the interview to “be guided by the schedule rather than be dictated by 
it” (p. 56).  The purpose for conducting a series of interviews was to gain the insights of a 
number of individual experiences of first year university, which focused on the same 
concepts investigated in the quantitative research design.  Quantitative group data provides 
trends, correlations, and overall group comparisons, but lacks the nuance and detail that a 
face-to-face interview can provide.  Semi-structured interviews, while allowing the researcher 
to investigate areas of interest, also allows the participant to explore the issues and important 
events that they experience, which can be things the interviewer was initially unaware of.  
Indeed, topics that come to light without prompting are likely to be especially important to 
the participant (Smith & Osborn, 2003). 
At the time these interviews were conducted, students had already completed two 
surveys (at the start and end of semester one), and some initial analysis had already been 
completed.  At this early stage, it was clear that some relationship existed between integration 
as a predictor and the outcome variables.  From the design of the survey, however, it was 
evident that it could only be guessed at as to how and why some students integrated and had 
more positive outcomes later in the year.  Creswell (2003) defines this sequence of data 
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collection as a “Sequential Explanatory Strategy”, where, although there is some overlap 
between the two data collection methods, the qualitative data is being used to complement 
and expand on the quantitative data already collected.  The present qualitative research was 
designed to explore the following research questions: 
1. What factors influence students’ ability to integrate? Is successful integration 
impacted more by the university, or by personal characteristics? 
2. What factors impact on students’ adjustment to university? Do some students adjust 
better than others? Why? 
3. What influences students’ attitudes towards help seeking? What can the university do 
to improve the likelihood students will seek help when necessary? 
4. How do students interpret their own ability to cope? What makes university difficult, 
and how do students manage these difficulties? 
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Method 
Participants 
Eight first year RMIT University students participated in a qualitative interview.  
Each participant is described below in Table 41.  Students came from Engineering, 
Psychology, Environment, and Social Work programs.  The purposive sampling strategy used 
is described in detail in the Procedure.  Age is defined here as a range, as this is how the data 
was collected in the quantitative study. 
Table 41 
Participant Details 
Participant Age Gender School Leaver Group 
Previous HE 
experience? 
1 18-19 Female Yes High DASS score No 
2 20-21 Male No High DASS score No 
3 22-23 Female No High DASS score Yes 
4 22-23 Female No High DASS score Yes 
5 20-21 Female No Low DASS scores Yes 
6 18-19 Female Yes High DASS scores No 
7 26-30 Female No High DASS scores No 
8 22-23 Female No Low DASS scores Yes 
Note: “High DASS score” refers to participants who reported “Severe” or “Extremely Severe” symptoms on any 
DASS subscale.  “Low DASS score” refers to participants who reported “Normal” or “Mild” symptoms on all 
three DASS subscales. 
 
Materials 
Interviewers used a semi-structured interview schedule, which can be found in 
Appendix 9.  The structure of the interview questions followed the format of the quantitative 
survey, and investigated the areas of integration, mental health and wellbeing, and help 
seeking. 
Procedure 
As part of the second quantitative data collection period, conducted between May and 
June 2011, participants were asked “would you be interested in participating in a follow-up 
interview during second semester?” In total, 54 participants agreed to be contacted.  
Purposive sampling was used to recruit participants with one or more of the following 
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characteristics (based on the quantitative data they provided at the beginning and end of 
semester one): 
1. Students who scored low or mild on all three subscales of the DASS at the end of 
semester one.  16 students met criteria for this group; of these, 12 also reported a 
decrease in their integration score. 
2. Students who scored severe or extremely severe on any one subscale of the DASS at 
the end of semester one.  22 students met criteria for this group; of these, 17 also 
reported a negative change in their integration score. 
3. Students who reported a negative change in their overall integration score across the 
course of semester one.  Seven students met criteria for this group alone. 
Figure 4 displays the flow chart for inclusion in the follow up qualitative study. 
 
Figure 4.  Flow Chart for Inclusion in Qualitative Follow Up 
 
Students could be classified as either high or low DASS with a negative integration 
score (thus the relatively low numbers in the negative integration change group, who scored 
at least one “moderate” DASS rating, and no severe or extremely severe ratings).  Overall, 45 
participants met criteria for one of the three groups.  Students with these attributes were 
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identified for a number of reasons.  The research question for this study investigated the 
factors that lead to successful integration, adjustment, help seeking, and coping.  While 
traditional measures of student success focus on GPA and retention, this thesis includes 
positive mental health as a measure of success.  Targeting those who were doing well (Group 
1) helped gain insight into the attitudes, strategies, and personal characteristics that have 
enabled success.  Conversely, those who were not doing so well (Group 2) provided insight 
into some of the maladaptive strategies that students bring to their first year at university.  
Last, interviewing students experiencing a negative change in their integration score (Group 
3) had two purposes.  Changes to integration scores provided insight into how accurate 
students’ initial expectations of integration were, and these students had particular insights 
into how well (or not) the university was achieving its integration aims. 
An email invitation was sent in September 2011 using the student number provided.  
Follow up emails were sent, and in total 10 participants agreed to be interviewed, however 
due to logistical difficulties, only eight participants attended an interview.  Of these, six were 
conducted by the author; two interviews were conducted by a colleague due to the author 
already knowing these students through a previous or current tutoring relationship.  
Interviews were conducted in the University Psychology Clinic rooms.  Each interview took 
between 30 and 70 minutes, and were audio recorded.  These recordings were transcribed by 
either the author or an external transcription service. 
Six of the eight participants who agreed to an interview also reported a high DASS 
score on at least one scale, therefore a procedure was necessary if a risk of harm to the 
individual was identified.  The interviewer was a Provisional Psychologist with experience 
discussing personal and difficult information with individuals.  Although the interview 
schedule investigated issues of mental health and wellbeing, individual participants were not 
given feedback as to their quantitative results or identified as belonging to a particular 
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research group (i.e. high or low DASS scores).  All students who participated in an interview 
were provided with an information and referral sheet for further mental health resources 
available to them.  One participant was identified as potentially benefiting from further 
support and was provided assistance to make an appointment with the Student Counselling 
Service.  Contact details of the Student Counselling Service were also provided in the 
Participant Information Sheet. 
Because of the potential vulnerability of the sample, a procedure was also in place if a 
high risk of suicide was noted during the interviews.  Participants were informed of this in the 
Participant Information Sheet.  No such incident arose. 
Data Analysis 
A thematic analysis, as outlined by Braun and Clarke (2006), was used for this 
qualitative analysis.  Thematic analysis is a method of qualitative analysis that identifies 
patterns and themes within a data set.  In the current research, the aim of thematic analysis 
was to identify common themes across a number of semi-structured interviews.  Themes that 
are found to be common may then be evaluated against theory and argued as part of the 
overall first year experience.  In thematic analysis, the researcher has an active role in 
identifying and naming the themes that are reported upon.  Here, the themes identified will be 
influenced by prior knowledge (namely, mental health at university, help seeking behaviours, 
and Tinto’s (1975) theory of drop out from university), the initial research questions, and the 
constraints and focus provided by the use of semi-structured interviews.  Braun and Clarke 
provide 5 steps in thematic analysis, as outlined in Table 42 and described in detail below. 
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Table 42 
Stages of Thematic Analysis 
Stage Description 
1. Familiarity with the data Transcribe data; re-reading of data 
2. Generate initial codes Code the data in a systematic way using the entire data set.  
Collate data for each code 
3. Search for themes Collate codes into themes 
4. Review themes Review emerged themes and check for consistency in relation 
to the codes generated and the entire data set 
5. Define and label themes Continue to refine each theme and the overall “story” the data; 
generate definitions and labels for themes that communicate 
clearly to the reader 
6. Final report Select suitable examples, provide analysis of themes, relate 
back to original research questions and relevant 
literature/theory 
 
Step 1: Familiarity with the data 
Qualitative data analysis was conducted by the author.  The author conducted six out 
of eight interviews, and transcribed four interviews, including the two interviews that were 
conducted by a separate interviewer.  As such, the author had prior knowledge of the content 
of each interview prior to qualitative analysis commencing. 
Step 2: Generate Initial Codes 
The transcripts were uploaded to a qualitative data analysis software package, NVivo 
v9.  NVivo is a software package that allows the user to work with unstructured data, 
including interviews, documents, and qualitative surveys.  Initially, each interview was read 
and coded based on themes that emerged “at face value”.  The interviews were coded in the 
order they were conducted.  Each interview was based on the original interview schedule and 
did not evolve from one interview to the next.  The interviews could therefore have been 
coded in any order.  Following the completion of this first coding process, a total of 31 
individual themes had been identified across 504 individual instances.  The author then 
organised these themes into clusters, so that three broad clusters appeared; Individual, 
University, and External.  The Individual cluster was then divided into three time-orientated 
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sections: Past, Present, and Future.  The University cluster was subdivided into Academic 
and Non-Academic.  These themes are discussed in detail in the results section. 
A second reading of each transcript was then conducted to confirm and add to the 
coding already identified.  This second coding was done in light of the codes already 
identified.  This second process was useful in that codes initially identified in, for example 
the third interview, could then also be considered in an earlier interview. 
To facilitate more meaningful interpretation of the data, themes that made up less than 
1% of the overall coding were removed.  Removed themes were Aspirations, Previous 
Experience, Personal Expectations, Responsibility, and Orientation.  The theme “Identity” 
was also below 1%, however was considered to be applicable to the wider theme of 
integration and was therefore retained.  A summary of the themes with these rarely-coded 
themes removed is presented below.  A total of 483 instances across 26 themes remained.  
These themes are presented below in Table 43. 
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Table 43 
Themes greater than 1% 
Cluster Time-Orientation Theme Count Percentage 
Individual Prior Positive Expectations 13 2.69 
  
Negative Expectations 12 2.48 
 Present Social Support 33 6.83 
  Help Seeking 31 6.42 
  Personal Growth 30 6.21 
  Adjustment 27 5.59 
  Coping/Resilience 27 5.59 
  Reality 16 3.31 
  Socially Proactive 16 3.31 
  Priorities 11 2.28 
  Enjoyment 9 1.86 
  Isolation 9 1.86 
  Self-Seeking Information 8 1.66 
  
Compromise 8 1.66 
 
Future Commitment 32 6.63 
University Non-Academic Integration 37 7.66 
  Diverse Integration 21 4.35 
  Convenience 11 2.28 
  University Culture 12 2.48 
  Program Specific Integration 8 1.66 
  
Identity 4 0.83 
 Academic Tutor Relationships 33 6.83 
  Uni Stress 20 4.14 
  
Marks 17 3.52 
External  External Stress 28 5.80 
  External Support 10 2.07 
     
Total   483 100 
 
Step 3: Search for Themes 
At the first iteration, specific themes were classified into three clusters, with the 
specific themes sometimes overlapping across these clusters.  These clusters are not 
overarching themes themselves, but are conceptually related based on where these themes 
take place.  In grouping these themes, the clusters were conceptualised as “locations” where 
each theme would take place.  The three locations identified were personal, university, and 
external.  Each theme was clustered based on its dominant location, so for example, while 
help seeking can occur both within the university and externally, it must be initiated and 
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completed by the individual, so was clustered with other individual themes.  Similarly, 
“University Stress” is a theme that is experienced by the individual, but throughout the 
interviews it was clear that the cause of this stress originated from things that are associated 
with the university environment and function, thus its primary location is within the 
university environment.  The decision of which cluster to place each theme within was at the 
discretion of the author.  With each cluster being presented separately, themes that span more 
than one cluster will be discussed based on their primary cluster. 
Upon reflection of these themes, the three identified clusters broadly matched with 
Tinto’s model for student integration.  Although Tinto’s model was known to the author, and 
was implicit in the survey questionnaire structure as well as the subsequent interview 
schedule, no conscious attempt during this early stage was made to ensure the data “fit” a 
particular model.   
Step 4: Review themes 
NVivo allows the user to read each coded extract by theme.  This was done to firstly 
ensure that no coding errors existed, and secondly, to ensure that the assigned meaning of a 
theme did not alter across the course of reading and coding eight interviews.  As a result of 
this process some coded items were removed or recoded. 
Step 5: Define and Label Themes 
Developing and defining cluster and theme names was an ongoing process throughout 
each stage outlined above, and continued to occur as the author wrote and identified themes 
and examples. 
Step 6: Final Report 
This chapter represents a presentation of the themes identified, using a selection of 
relevant quotes from the data.  The themes are then discussed in the broader context of 
theory.  
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Results 
The first set of results presented below is primarily descriptive in nature, and aims to 
provide examples of each theme across different participants.  It describes 19 of the final 26 
themes, from an individual, university, and external perspective.  These themes have been 
highlighted as they provide the most relevance to issues of integration and mental health.  
Examples from each of the interviews highlight the meaning that each theme represents, and 
again present these from the individual, university, and external perspectives.  Last, a number 
of themes based on demographic characteristics of the sample are presented.  Quotes in this 
section will be attributed to individual students using the label “Student 1, Student 2 etc.”, 
and link back to demographic details presented in Table 28.  Where it is possible that 
information could identify an individual, no attribution of the quote is provided. 
Analysis of Themes 
Cluster 1: Individual 
The individual cluster contains themes that are initiated, owned, and completed by 
each student.  The experiences that these themes encompassed were often very unique to each 
person.  Themes labelled as social support, adjustment, help-seeking, and coping/resilience 
emerged as the four major themes of this cluster.  Social support covered the supports that 
students used in times of stress.  They were university friends, family, and others outside the 
university.  These types of supports were turned to in times of specific need or often were 
identified as an outlet that assisted the individual to de-stress without necessarily having a 
problem in mind.  Adjustment referred to the changes the individual has had to make, both 
personally and practically, since starting university.  For some, this was a different 
educational environment compared with secondary school, and a new set of friends and 
expectations that accompanied this change.  For others, it was adjusting from a full time 
working role, to the completely different demands of university.  Help seeking referred to the 
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knowledge and attitudes that individuals had towards seeking help for a specific problem, and 
their experiences with seeking help in their first year of university.  Last, coping/resilience 
referred to the ways, both good and bad, that people learned to deal with the difficulties they 
faced during their first year of university. 
In addition to these expected themes, two unique themes also emerged from the 
individual cluster.  These were labelled “personal growth” and “socially proactive”.  These 
themes were not only cited often by students, but also emerged as explanations as to why 
these students were able to successfully integrate.  That is, they became relevant to the 
overall context of the research.  “Personal growth” described the ways that attending 
university and completing their program of study provided students with opportunities to 
learn over and above simply completing assignments and studying for exams.  “Socially 
proactive” described students taking the initiative in forming new friendships at university.  
These students were aware that friendship groups at university did not necessarily “just 
happen”.  Many students who spoke of previous negative experiences at university, or knew 
they were coming to a program without any high school friends, noted that they made a 
conscious effort to make new friends.  Interestingly, many of these individuals started 
university with relatively few social connections.  Whether armed with the knowledge that 
friendship groups makes university easier (e.g., because of prior experience) or not, these 
students have made this aspect of university an important facet of their life.  One difference, 
perhaps, between students who succeed in becoming socially integrated and those who do 
not, is this proactive approach to forming friendship groups.  As much as universities may try 
to “force” integration upon students, a desire and impetus from the individual will also be 
required. 
The theme location of Individual was further separated into three time-specific 
groups; Past, Present, and Future.  Past referred to the attributes that students brought with 
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them to university, and comprised the positive and negative expectations that they had of 
university.  Present referred to the themes that students were experiencing and being 
influenced by as they completed their first year of study.  Finally, Future referred to students 
looking forward beyond their study – their commitment to completing their degree and their 
aspirations for the future. 
Past 
Information presented here indicated that each person’s previous experiences, as well 
as their attitude towards university, played an important role in how they interacted with the 
university and other students during their first year.  Interview data suggested that students 
came to university with a range of beliefs about themselves and their ability to succeed at 
university, as well as what their university experience would be like.  They also had a range 
of experiences and life circumstances that, although not directly related to their forthcoming 
university study, did have an impact on their subsequent studies. 
Firstly, data on students’ expectations in relation to their upcoming university study is 
presented.  Naturally, students had both positive and negative expectations, and these were 
shaped by their own beliefs, their own prior experiences of university study, and information 
gained from other people.  The sample consisted of both school leavers and mature age 
students.  Although four mature age students had previously studied at tertiary level, none 
had completed these studies. 
Overall student expectations prior to beginning study were focused on the positives of 
university life as a whole, or were specific to academic or social interactions.  For example, 
Student 1 had good recommendations from friends about the university as a whole, “I had a 
couple of friends who went here and they really enjoyed it.  So I was like, I’ll give it a go” 
but also from what her own beliefs of university might be like, “I was looking forward…I 
was expecting uni to be … laid back.  And it certainly has been that”.  Student 2 had similar 
126 
 
 
 
information from friends “I found that I knew people that had done this program in the past 
and had recommended it and said it was a very good program to do”, which matched his 
reality when he came to university.  Student 7 had a similar experience, stating, “someone 
else I had spoken to had come here and had done the same degree here years ago and said it 
was really good”.  Student 6 received positive information from a friend that was primarily 
associated with the social side of university, “[he told me] you have a great time and … you 
can go to all the parties and everything”, but was worried when her sister recounted the 
difficulties she had in obtaining special consideration for an assignment, “she said that to me 
and I was like, ‘God, uni must be horrible’”. 
Other students also had negative expectations of university.  Student 4 focused on the 
academic expectations, stating “I expected to be slogging away over the books for hours on 
end and while I do that, I’ve still got time to go and do things …whereas I assumed okay I’m 
going to be shut in the room for weeks upon weeks upon weeks upon end trying to get all this 
work done and trying to study for all these exams”.  Her expectation was partly confirmed 
although it was clearly not as bad as she originally thought.  Similarly, Student 8 also had 
negative thoughts about the academic work which did not become reality, “I thought it 
[university] would just be something that I just have to do and stick at, maybe not enjoy that 
much, but something that I have to do if I wanted to get a real job, so to speak.  But I didn’t 
realise that I would enjoy it so much”.  Student 7’s academic expectations were shaped by 
beliefs about her own abilities, “I was intimidated with the academic side, because I’ve never 
been very academic, so that’s what I was anticipating coming to uni”. 
Present 
The first theme in the present moment for students is labelled “adjustment”.  For 
school leavers, this meant the changes in environment from high school to university, and the 
change required in interactions, and level of responsibility, in interacting in this environment.  
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Size and anonymity are particularly relevant here.  While discussing lectures for example, 
Student 1 stated “it’s a couple of hundred people with you, and you do sort of get lost in the 
crowd sometimes” and “…that’s the change from high school.  Everyone’s used to having 20 
people in the class compared to 200 people in the lecture.  Yeah, that’s been a bit weird, a bit 
difficult to get used to sometimes, because you’re used to having your group of friends, 
everyone knows you”.  The transition appeared easier for non-school leavers, “I’m 21 now so 
I’ve had 3 years off just working, so it wasn’t jumping straight from high school to uni….  I 
think [adjustment to university] would have been very different had I gone straight into it, 
straight out of year 12, simply because I probably wasn’t ready” (Student 2).  This was 
echoed by Student 7, also a mature age student, “I don’t think I would have been as focused 
[when I left school]”.  Student 5, who had been to university previously and had also worked 
for a couple of years, found integrating into university extremely difficult the first time.  Now 
that she was attending university for the second time, she stated that “I think there are more 
people from my area, similar backgrounds as well, a lot more easy to relate to them and sort 
of build up friendships”, which made integration easier.  Student 6 also picked up on the 
difficulty of being in a program where you don’t know people, “everyone else just looked 
like they knew each other, and everyone just looked like they were in these groups already”.  
Student 8 described a different type of adjustment issue, having worked for 6 years prior to 
university, “I guess the transition was a bit stressful from having full time work and that sort 
of income for like 6 years to the suddenly, wow, I’m a student now, and it just seemed a bit 
odd at this age.  Going backwards in what I can do and what I can spend my money on, that 
kind of thing.” 
Identity emerged as a theme, but only at the interviewers prompting (i.e., it didn’t 
emerge spontaneously in any interview).  It is presented here firstly because of the 
consistency of attitudes from participants, but also due to its relevance to theories of 
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integration and commitment to university.  All participants saw themselves primarily as part 
of a particular program first, and then part of the university second.  For example, one student 
who studied Aerospace Engineering, saw herself firstly as a student of Aerospace, then 
Engineering, and finally as a student of RMIT University.  This pattern of identification was 
also related to the social interactions of students, which primarily focused on students in their 
own program. 
A number of students identified that they had been “socially proactive” during the 
year, and this was a deliberate attempt to form new friendships at university.  Interestingly, 
many of these individuals were people who, based on theory and past experiences, may have 
been characterised as less likely to be socially connected.  “When I applied for [this 
program], I knew I would be the only one, so I tried to get myself into that mindset of having 
to [make new friends] myself” (Student 1).  In a way, for this student, not having high school 
friends in the same program turned out to be an advantage, “I don’t think I would have been 
as willing to make new friends, to really get out there.  Take for instance the student 
association – I probably wouldn’t have joined”.  Similarly, Student 2 was concerned about 
making friends and took a proactive approach, “I’m only from [a nearby city], so it’s only an 
hour away, so I still go back there every couple of weeks or so and see old friends.  But 
…that was probably my biggest concern, making friends as quickly as possible to get 
more…make this feel like my new home”.  Student 4 decided to go outside her program for 
friends, “I actually joined a few of the RMIT clubs and societies specifically so I could go 
and meet people”.  This student commented on the “silos” that were created when students 
only socialised with others in their own program.  Student 8 came from interstate, and was 
aware that she needed to make connections at university, “I pretty much started uni with no 
friends and knowing nobody, and having no family or anything, so I kind of thought I have to 
make these friends because I don't have other friends at this stage”. 
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Help seeking was investigated directly by the interviewers.  Participants held widely 
varying knowledge and attitudes towards help seeking at university, based on both their 
personal circumstances (i.e., the need for support) as well as the program they were studying 
and how well information on support services was provided to them.  Student 1 took a 
proactive approach to gaining information, despite no immediate need to use any supports, 
“during the beginning I just went online to RMIT’s website and it had all this kind of stuff 
popping up, yeah through that.  I thought, ‘cool, in the future I might use them’”.  Student 4 
noticed a lack of general information about support services, “for the first year students 
there’s no advice, okay, so there’s always advice about the housing service, there’s always 
advice about the career service but there’s nothing on the counselling service”, and described 
looking for help being something that is very much up to the individual, “unless you 
specifically go and search them out [the counselling service] or you specifically click on that 
RMIT announcement on your emails, you don’t know”.  Student 6 was experiencing some 
personal difficulties because of external factors, but had difficulty getting any support at 
university.  She said “I didn’t know who to call or where to go.  And I thought if I went to the 
student hub and said, ‘Oh, I need some counselling’, then the person would have been like, 
‘What for?  What do you need it for?’” For this student, seeking help was a very private and 
personal experience.  We had arranged our research interview via email, and for her, this was 
a method that would have worked in seeking help for counselling, “I think that was a good 
thing because [emailing] wasn’t as stressful as calling someone on the phone and saying, 
‘something’s wrong and I want to talk to you.’” Student 7 studied a program where self-care 
is important and emphasised, and so when she felt she needed help, she knew that the 
supports were there, and where to go to find them.  Student 8, discussing a previous issue she 
had experienced, highlighted the importance of proactive outreach, “I guess when you’re in 
that sort of head space, you don’t really think to take care of yourself” and “it was just sort of 
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who I was, so it wasn’t really something that I thought I would have to deal with specifically, 
it was just me”.  Now, having studied for a year, and having used the counselling service at 
the university once, stated “I guess I would now definitely see somebody and seek some sort 
of actual help for it”. 
Most participants highlighted the importance and benefit of having family and friends 
as support while they studied, particularly as a way to cope with stress.  Student 2, when 
discussing his own pre-existing mental health issue, said that he talked to “friends mainly.  
Probably like, mainly three or four that know about it, that are quite happy to talk about it and 
so forth, whenever I’m stressed”.  Discussing his cohort as a whole, he identified the benefits 
of being connected, “it’s quite sociable and that helps a lot in the academic side of it as well, 
being able to collaborate.  There’s a Facebook group that everyone posts work on, it’s very 
interconnected.  I think that helps a lot”.  Student 4 also picked up on the importance of social 
media, and its importance to non-school leavers who may be experiencing more difficulty 
forming friendships, “one of the things I’ve noticed as a mature age entry student and being 
an avid social media user myself, it’s not the networks you’re in specifically at university, it’s 
the online networks you’re in”.  Student 3 used her mum as support, “I have a really good 
relationship with my mother, which is really important in dealing with my stress”.  Student 4 
also talked about a time when she was the support for another person, and acted in a proactive 
way, “the little things; she seemed to have bags under her eyes all the time, she just seemed to 
be vague and out of it all the time and that’s not [her]“.  Student 5 had a previous university 
experience where she really struggled to make connections with other students.  This 
experience was in contrast to her time at RMIT University, where she has been proactive in 
making friends.  Talking about her first time at university, she noted the academic benefits to 
making friends, “[because] I didn’t really know anyone that was doing the program, it made 
it a lot harder for me to sort of do my work” and “I think probably if I had some really good 
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friends or more friends like what I do now, I might have considered staying there”.  Student 7 
had a similar experience, “I don’t know if I would have got through all those courses if I 
didn’t have a couple of close friends where we could study together or help each other or talk 
through things.  In one way, I don’t think it means everything, but for me personally, it’s 
important to me and for my learning ability, to have good connections with other people”.  
Student 6 found the adjustment to university difficult, but recognised the shared experience, 
“just to sit next to someone and feel like you’re sort of in the same boat as them…even if you 
don’t say anything to them for the whole time, just that they’re there as well”. 
Personal growth emerged naturally as a theme, and was noted in all the interviews.  
Students saw university as an opportunity to develop not just their academic knowledge, but 
themselves.  Even difficult times were sometimes characterised as opportunities for growth, 
as explained by Student 1, “I think it was important that I went through that first stage, that 
disconnectedness stage, so I could understand myself better”.  Student 3 said that she was 
“here to learn and grow from the program” and Student 4 stated “you learn more about 
yourself in six months of study than you do in six years at high school”.  The majority of 
participants saw their university degrees as part of their interests and direction, be it 
environment studies, social work, or psychology – it was more than just a means to a job at 
the end. 
Students were asked about the ways they coped with the difficulties of university.  
The interviews occurred towards the end of second semester, and so the students had 
managed to cope with the demands of almost their first full academic year.  They were also 
able to find the time to volunteer to participate in the interview, suggesting these students 
were able to cope with the demands of their program.  Students did, however, focus on 
different stressors that required “coping”.  For some, it was the transition to university, while 
for others it was the demands of academic coursework or external factors that required a 
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degree of resilience.  Students spoke of strategies, both positive and negative, that they used 
to cope, including going for a run, listening to music, talking to family and friends, taking 
time off from university, and procrastinating.  One participant spoke of drinking more than 
usual following a particularly difficult time in her personal life. 
Future 
Although also a present-moment factor for students and how they study and interacted 
with others at the university, the final theme “commitment” is characterised as a future-
orientated state.  Commitment to the university, and in particular their chosen degree, was 
evident for many participants, and was another spontaneously emerging theme.  Student 1 
spoke about how a bad mark would make her question her decision, but that by reconnecting 
with her reasons for choosing her program, she was able to refocus herself on university.  
Student 3 talked about commitment differently to other students, and in fact was the one 
participant unsure of her future direction.  She discussed the difficulty for students who were 
unsure about their future career, sometimes feeling that her “place and me wanting to study is 
not valid…it’s almost like it’s voided because I don’t want to go anywhere with it, so why 
should I be here?” Student 4 also noted the very narrow goal-orientated outlook that many of 
her peers take towards study, “there’s no socializing just for the sake of socializing”.  Student 
7 spoke about giving herself “a chance” to succeed at university, and believed that she was 
much better placed to do so now as a mature age student than she was when she first left high 
school. 
Cluster 2: University 
The second cluster, university, was further divided into two broad themes: academic 
and non-academic.  As might be expected, overlap existed between the previous clustering of 
“Individual - present” and the non-academic aspects of university presented here.  The second 
cluster, university, produced one expected theme and three naturally emerging themes.  
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“Integration” was an expected theme that was a focus of the interviews, and is based on 
Tinto’s (1975) theory of drop out from university.  In addition to this though, students 
identified a further two different types of integration that were subsequently labelled 
“program specific integration” and “diverse integration”, and a third emerging theme, “tutor 
relationships”. 
Program specific integration referred to students feeling connected to the specific year 
of study within their program.  It included instances where students felt attempts at 
integration were done by the specific program coordinators instead of the university as a 
whole.  The attitude towards program specific integration was very positive, and linked to 
students’ sense of identity, which came primarily from the program they were enrolled in.  
“Diverse integration” referred to the opposite circumstance – attempts, and often lack thereof, 
to connect students from a range of diverse programs and year levels.  Some saw positive 
examples (e.g., meeting students in the same program who were at a later stage of their 
education), some saw a lack of this type of integration, while others did not see it as a 
problem.  The identification by students of different types of integration is important to the 
overall model of integration and intervention strategies – that students identified more with 
their own program, and saw integration as being a product of their discipline, rather than the 
university as a whole.  Moreover, if students are also identifying more with their program 
than their university, that perhaps this is also the best place for integration efforts to be 
focused. 
The third emerging theme from this cluster was “tutor relationships”.  Students spoke 
of the importance, and the impact, of their tutor relationships.  This theme is important as it is 
linked to the themes of identity and program specific integration.  Tutor interactions are often 
the point where perceptions of university are made, as well as a first point of intervention. 
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The importance of individual tutors was a significant theme that emerged within the 
“academic” part of the university cluster.  In large programs and courses, tutors are often “at 
the coalface” of interaction between students and the university, particularly in the first year.  
While the university may appear large and impersonal, the individual interactions between 
student and tutor help to shape the quality of the experience for many students.  The level of 
interaction, and the ratio of teacher to student, will also vary significantly based on the 
program of study.  For students in the current study, classroom tutorials meant that they had 
better access to tutors in a smaller group setting.  Attitudes towards teaching staff may be 
very different in programs that deliver their courses via a larger teacher to student ratio. 
Tutoring staff have an important part to play in both the social and academic 
integration of students.  Tutoring staff facilitate classroom learning, where in first year, many 
initial friendships are formed.  Tutors who are attuned to the importance of integration can 
enable these connections, for example, by highlighting the benefits of working in groups, 
facilitating students to spend time working with different individuals, and encouraging and 
monitoring attendance at tutorials.  Tutors are also pivotal in enabling students’ academic 
integration – through clear explanation of assessment requirements, encouraging students to 
take responsibility for their own learning, and constructive and timely feedback on 
assessment tasks. 
The data showed both positive and negative interactions with tutors impacted on 
students’ first year experience.  Student 1 noted that within her program, there were 
opportunities to interact informally with tutors at excursions and industry events.  She noted 
these interactions were an opportunity to get to know the tutors outside of the classroom 
environment in a more relaxed and informal way.  Student 2 also commented that “it’s quite a 
good relationship between students and tutors.  It’s very informal, friendly, and I think all my 
tutors do a really good job.  They’re always happy to help, if you want to send them emails or 
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something during the week and go outside what they’re required to do to help you out, it’s 
very good”.  He saw less imbalance between student and tutor, “It’s not like a teacher-student 
relationship, it’s more…it’s a bit more informal, it’s a bit more relaxed with the relationship 
between tutors and students, so I think that makes it a lot easier”. 
Student 3 commented that students naturally compare tutors and while different 
tutoring styles are to be expected, programs that traverse more than one discipline can 
sometimes make these differences more pronounced.  Further, students talk to each other, so 
a positive or negative experience with one tutor can influence the attitude of other students in 
the program.  When discussing emailing tutors, she said “…[it’s] been quite shocking when 
the tutors [in one course] will reply within 24 hours…so the support is just very different”.  
Even within one program, the quality of teaching can vary, “because everyone is being told 
different stuff and I would feel the same, but I’ve been fortunate that last semester and this 
semester I had what would be considered better tutors out of what I heard from other people”.  
She reported that the experience at university was almost down to “the luck of the draw” 
regarding your tutor allocation. 
Student 4 also highlighted the importance of the student-teacher relationship, this time 
specifically in relation to the area of mental health.  She said “There’s…a lot of your tutors 
who you spend most of your time with don’t seem to have a lot of the, ‘hey are you alright, 
what’s your story?’ And I realise that to a certain degree they can’t, but there’s no rapport 
building in some ways with the tutors”.  Student 6 agreed; she had a personal event in her 
life, and her subsequent attempts to get assistance from a tutor in one course actually made 
things worse.  It also highlights the important and varied role that tutors have, as well as the 
impact and “luck of the draw” that an individual tutor can have on a student’s positive or 
negative experience.  Talking about this experience, she said “maybe if they could just…if 
they know that something like that is going on, if they could just say, ‘How can I help you?’ 
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and then it would make everything so much easier”.  At the same time, this student also 
spoke about a very close relationship she had formed with another tutor, and talked as though 
this tutor was the counter-weight to the tutor experience she described earlier. 
Integration was an area of specific interest in these interviews, and was discussed by 
each participant.  Students noticed the effort made in their programs to connect students with 
each other, and reflected on the environments most conducive to successful integration.  
Student 1 noted that she formed friendships from the group-based assessments each course 
required, and that it was a positive experience, especially for introverted students who were 
less likely to make these connections themselves.  Student 2 noted the smaller cohort in his 
program, comparing it with a large Arts degree where he felt he would have considerably 
more difficulty making connections.  Student 3 echoed this sentiment, “my experience of [my 
first university] made me realize that I didn’t want to go to a big eight university anymore”.  
Student 5’s experience, where she dropped out of a previous program at a different 
university, highlighted the importance of making connections.  She found it too easy to 
withdraw from her program, “I just went that day and filled [the form] out saying, no, I’m 
leaving here…and that was it.  Done.  Nothing else.” Student 8 had a similar previous 
experience, “I was one of those students who ended up getting fail grades because I never 
went there”. 
Further to overall integration, two natural themes that emerged were “diverse 
integration” and “program specific integration”.  Similar to the theme of identity, it emerged 
that students felt most integrated to their individual program, and less integrated to the 
university as a whole.  Student 1 discussed the student association, which promoted 
integration across the year levels, but because there were no electives in her first year, she 
found she did not make connections with students from other programs.  Student 3 found 
large common core courses in her program structure were a good opportunity to meet and 
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hear from students in other degree programs, however other students didn’t share this 
experience.  Student 4 noted that “environment students talk the environment students, social 
work talk to social work etc.”.  She specifically joined some of the university’s clubs and 
societies to gain a broader involvement in the university, but even then found that “the only 
people who ever turn up to those clubs and societies are people who get academic benefit out 
of it too”.  She noted that these silos extended to year levels and student types (e.g. mature 
aged students generally befriended other mature age students).  Student 7 agreed with these 
observations, but didn’t think it was such a bad thing, “it would be cool to know other people 
in other programs, but at the same time, I don’t feel deprived or anything.  And if I really 
wanted to meet people outside my program I suppose I could join some sporting thing or do 
the union things or go out for the uni drinks, those sorts of things”.  Students also noted that 
much of the integration and orientation efforts of the university were delivered via their 
individual programs, and as such, saw these as efforts of the discipline rather than a 
university-wide attempt at improving student engagement. 
Stress that had been created by the demands of university was understandably a theme 
that emerged.  Students noted that the stress of university was different to that of secondary 
school, and along with stress came responsibility for their own success at university.  Student 
1 stated it well, when she said “at uni you’re all by yourself, and sure, there is more freedom, 
but that means you’ve got to take on the pressure yourself”.  Student 2 noted that although he 
didn’t feel that pressure himself, deadlines were what created the most stress for students.  
Student 3, having had previous university experience, also took care to manage her stress.  
She also noted that the competitive nature of her program (which involved a competitive 
selection process for the honours year) left students, even in their first year of study, worrying 
about grades and academic performance.  Stress was also related to the level of support 
provided by the tutor.  Content and process was an issue for Student 6, “I’ve figured out the 
138 
 
 
 
referencing system and how to actually write an essay and all that sort of stuff, and how to 
pester the tutors enough to tell me what to do.  So that’s made it a lot easier.” Student 8 learnt 
the impact of personal expectations; she had an excellent first semester academically, and 
found she was putting herself under increasing pressure in second semester as she tried to 
maintain her high performance. 
Cluster 3: External Factors 
The third cluster, “external” contained only two themes, “external stress” and 
“external support”, both of which were anticipated.  These themes were outside the university 
environment so the interviews did not focus extensively in this area.  As a result, the 
discussion of this cluster is briefer than the proceeding sections.  Examples of external stress 
were unique to each individual.  Grouping these individual experiences together highlighted 
that not everything is under the control of the university.  Students come to university with a 
variety of previous experiences, some of which are ongoing and will both positively and 
negatively impact on mental health, wellbeing, and the ability to succeed. 
The interviews highlighted that more needs to be considered when predicting success 
than just the students’ individual characteristics, their academic abilities, and their 
connectedness to the university.  Quite often, external factors such as work commitments and 
other factors over which the person had no control affected how the student related to others, 
what they achieved, and how committed they were to university.  External factors for those 
interviewed included pre-existing health and mental health problems, the death of a family 
member, difficult interpersonal relationships with family members, or the breakdown of a 
long term relationship. 
These external factors are naturally varied and unique to the individual, but all 
participants had spoken with friends and used them as support; one participant had Bipolar 
Disorder, and described being comfortable disclosing this to friends.  Another participant’s 
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grandmother passed away during first semester.  They were particularly close, and her death 
had a real impact on this student.  Both university friends and family and friends outside the 
university provided support and kept her on track during this time.  The student described the 
procedure for special consideration as not being the type of support she needed.  She required 
empathy and help in understanding the work she had missed, rather than simply more time to 
complete the assessment. 
In the push for students to access on-campus support services, pre-existing supports 
should also be considered.  For example, the student with Bipolar Disorder preferred to use 
an existing counsellor if any other life-stressors required additional support, given an existing 
relationship with this person.  Individuals also spoke of external coping strategies that they 
used.  Talking with friends, exercise, and maintaining a good work-life balance were all 
identified as being important. 
Demographic Comparisons 
The small sample size of these qualitative interviews makes broad comparisons 
difficult, however based on existing theory, a number of specific comparisons were possible.  
Six individually based themes were identified across two demographic variables (three 
themes per demographic variable).  These comparisons are outlined in Table 44.  The 
selection of these themes is based on the theoretical assumption that positive adjustment, 
being socially proactive, prior expectations, social support, help seeking, and 
coping/resilience are likely to have a major impact on subsequent integration, and therefore 
success at university (e.g., Daugherty & Lane, 1999; DeBerard et al., 2004).  These themes 
are also directly related to prior university experience and mental health outcomes.  While 
many themes could have been selected here, based on the descriptive analysis already 
provided, it was believed that these themes gave the best indication of the conditions required 
for students to maximise their success. 
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Table 44 
Qualitative Themes for Comparison 
Demographic Theme 
Previous Higher Adjustment 
Education Experience Socially Proactive 
 Positive/Negative Expectations 
  
Mental Health Social Support 
 Help Seeking 
 Coping/Resilience 
 
Previous Higher Education Experience 
Whether or not participants had been to university before impacted on the way they 
discussed their experience.  Four of the eight interviewees had previously attempted, but not 
completed university or TAFE.  It should also be noted that of the four students without 
higher education experience, only two were school leavers – age and work experience might 
be confounding variables when discussing these themes, particularly adjustment, as adjusting 
from high school may be qualitatively different from adjusting to university.  In this section, I 
will discuss each theme in turn, using information provided by students with and without 
previous higher education experience. 
The first theme presented is adjustment.  Only 33% of the data coded to the 
adjustment theme in interviews was provided by people who had been to university before.  
This could be interpreted in two ways – that adjustment is a more salient issue for those 
attending university for the first time, or that individuals who attended (but did not complete) 
are not reflecting adequately on the reasons for their failure first time around.  Certainly, a 
lack of reflection was not the case for Student 5, who provided most of the data for the 
Previous HE Experience group.  She was able to reflect not only on the differences in 
experience that has made her current year easier (a smaller program cohort and a more 
convenient campus location made it easier for her to connect to other people), but also the 
experiences in the two years she spent away from university had helped to shape her current 
attitude towards university.  This student worked full time in these two years, and learned to 
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interact in a work environment with many people, including those in senior management.  
This experience appeared to have sharpened her confidence in her ability to communicate, as 
well as learning that at times, interaction with others is necessary even when we don’t want 
to, “regardless if you’re cranky in the morning you can’t do that [withdraw from others] when 
you’re at work”.  She also noted that she felt more mature having spent two years away from 
university, and believed she was at the right age to return to study (that making friends might 
be more difficult for older students due to the age gap between them and the average student 
in the cohort). 
For students who had never attended university before, what was their attitude 
towards adjustment? Student 1 focused primarily on the adjustment from school to university 
– larger classes and fewer contacts with teaching staff were most salient, and it took this 
student part of the semester before she really “found her feet”.  She chose, because of the 
stress associated with negotiating this new environment, not to get involved in any extra-
curricular activities, through fear of suffering academically.  She also spoke of the additional 
freedom that university allows, and the potential pitfalls of this freedom.  Student 6, the other 
school leaver, was in a unique situation where an outside stressor impacted significantly on 
her ability to adjust – her focus was not on university and she found the first semester 
particularly difficult.  Student 2’s experience was remarkably similar to that of Student 5, 
discussed earlier.  Although he had not attended university prior, he spent three years in the 
workforce post-high school.  During this time, he felt he became a much more confident and 
outgoing person.  He stated that he believed his current experience, and the ease to which he 
felt he had adapted to university, would be very different had he attended directly from high 
school.  Student 7 was slightly older, having spent many years working before deciding to 
return to university so that she could gain a qualification in her field.  She focused on her 
academic adjustment, the issue that worried her the most in returning to university.  For this 
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student, adjusting to a large and unfamiliar environment did not concern her.  She also 
believed that returning to university as a mature age student was a positive experience, and 
much more likely to be successful than had she attended straight from high school. 
Adjustment and being socially proactive appear to be related for students with 
previous higher education experience.  Again, a smaller number of items were coded (38%), 
and on this occasion, Student 4 and Student 8 provided all the input.  Student 4 focused on 
being socially proactive outside of her program, through clubs and societies.  She was also 
critical of the lack of “diverse integration” that appeared to occur at university.  This 
student’s expectation that she would have the opportunity to meet people from diverse 
academic backgrounds was not being fulfilled by the university, so she therefore chose to 
seek out these experiences herself.  Student 8’s discussion of being socially proactive appears 
also related to adjustment.  She stated that “everyone’s a bit lost and I recognised myself in 
them, they’re all young kids, kind of a bit scared”.  She took it upon herself to create a 
Facebook group to connect everyone in the program together – her previous experience 
helped to identify the need to make those connections early on, and for this student, she saw 
the benefit in focusing on friendship groups within her own program. 
Student 1, a school leaver, spoke of being socially proactive in a very explicit way.  
She knew from the outset that she did not know anyone else in the program, and so had to 
“get out there and make some new friends” right from the beginning.  Reflecting during our 
interview, she also noted that not having friends to begin with had other positive spin-offs, 
for example “take for instance the student association – I probably wouldn’t have joined.  I 
would have been ‘oh, I’ve got my own friends’”.  Student 2 also spoke of an explicit desire 
for new friends.  He was from a nearby city, and wanted to make this “feel like my new 
home”, and to do so he needed to proactively go out and find a friendship group amongst his 
university peers. 
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The positive and negative expectations of university are expected to be influenced by 
previous experience for those who have been to university before.  Four students failed to 
complete their previous degrees, making their overall previous experience negative.  
Presumably, this would be reflected in their expectations coming into a new university.  
Indeed, that was the case, with the overwhelming majority of expectations having negative 
themes.  Interestingly though, these negative expectations focused more on academic 
workload and expectations, rather than issues of integration, social support, and adjustment.  
These students appeared to have come to university for the second time with a different 
approach, particularly in relation to the way they related to other students, however concern 
over academic failure remained.  Perhaps because the first time these students attended 
university they did not last long (three of the four attended for only one semester or less), 
they did not get the opportunity to adequately test their academic abilities. 
Last, what were the expectations of students without prior higher education 
experience? For these students, their expectations were largely formed by the experiences and 
opinions of others, and were overwhelmingly positive.  These experiences focused more on 
the social side of university, the change in pressure (especially compared to secondary 
school), and the associated freedom that university allowed.  These students stated that these 
expectations were largely confirmed – that there was much more freedom to university and 
that for them, it was a positive experience.  Student 7 voiced some negative expectations 
around academic demands and workload, which appear to be related to concerns about her 
own academic ability, and perhaps her confidence to perform at the requisite level. 
As a whole, students experienced and interpreted their first year experience differently 
based on whether they had attended higher education before.  Important to note, is that these 
students had so far managed their first year, and had found the additional time and inclination 
to attend an interview for which they were unlikely to directly benefit.  So although these 
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students had approached the year differently, they had all done so in a way that was adaptive 
based on their prior life experiences. 
Mental Health 
The same participants were then grouped based on their DASS scores: either “high” 
or “low”.  These grouping are based on the cutoff scores recommended by Lovibond and 
Lovibond (1995).  Students in the “high” group experienced depression, anxiety, or stress (or 
a combination) at an either severe or extremely severe rating.  Students in the “low” group 
reported depression, anxiety, and stress at either the low or mild level.  Only two of the eight 
students fell into the low group, however, further consideration of the criteria reveals that all 
three symptoms must be low or mild for inclusion in the low group, whereas only one 
symptom needed to be severe or extremely severe to meet criteria for the high group, 
therefore it would naturally be expected that more students fall into the high group.   
Scores on a mental health measure will make more sense if they are compared based 
on different themes investigated during the interviews.  This section will compare high and 
low DASS students on their discussion of social support, help seeking, and coping/resilience.  
The group identified with low DASS scores and their experiences of social support will be 
discussed first. 
Participants with low DASS scores contributed 30% of coding towards the social 
support theme, slightly higher than what we would expect from 2 of 8 participants.  Student 5 
focused on the lack of social support when she first attended university.  She reflected on the 
importance of friendship groups, “if I had some really good friends or more friends like what 
I do now, I might have considered staying there”.  She also raised practical issues – for those 
who live a long way from campus, maintaining connections outside of university contact 
hours can be difficult.  She also highlighted that student union activities and sporting clubs 
are primary ways of meeting other students across the university, but are not enticing to 
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everyone (c.f. Student 4 who actively sought out these activities).  Student 5 considered that a 
program-based social group would be appropriate for those not interested in university-wide 
activities.  Student 8 also reported low DASS scores, and focused on the social and academic 
benefits of having social support at university.  Interestingly, both participants who reported 
low DASS had previously discontinued university during the first year of their first attempt.  
Their interviews suggest that they have taken a very different approach to university on this 
occasion, and it appeared with some success. 
Students in the high DASS group also discussed social support in terms of the benefits 
of these supports, from both a personal and academic perspective.  Participants discussed 
Facebook groups that everyone used to keep in touch for both academic and social support.  
Students also spoke of mainly forming social support groups from within their own cohort.  
Student 4 spoke about being a mature age student, which brings a slightly different 
perspective to the need for support.  She saw many of her support networks belonging to 
online communities, and also saw the need and benefit of formalised intervention from the 
university (e.g. mentoring programs).  She identified herself, as a mature age student, being 
somewhat different from the norm, which therefore meant that social integration might be 
more difficult, or at least different from the approach taken by school leaver students.  
Student 7, the oldest student interviewed, came to university without expectations of making 
friends.  She found, however, that friendships had helped her in both practical and emotional 
ways, “I don't know if I would have got through all those courses if I didn’t have a couple of 
close friends where we could study together or help each other or talk through things”, and “I 
would feel overwhelmed sometimes, but because I had good support around me, I was able to 
not just fall in a heap and feel hopeless and not actually do anything about it”. 
Help seeking is a further theme that is important to investigate from the perspective of 
students with high and low DASS scores.  The two students with low DASS scores 
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contributed 45% of coding for this theme, which is above what was expected.  Student 5 said 
she would use on-campus support services if needed, and reflected that last time (at 
university) she had left things too long and had withdrawn instead of attempting to address 
the issue.  It appeared that this student had learned from past mistakes.  Student 8 also 
reflected on her previous experience.  When she withdrew from university, she was feeling 
quite depressed, and reflected that at the time, she wasn’t in the right “head space” to realise 
there was help available.  In a similar way, this student had been able to compare her 
previous experience and method of coping, and was in a better position to seek help should 
problems arise again in the future. 
Interestingly, high DASS students did not show the same level of reflection regarding 
their current needs and the benefit of seeking help.  Only Student 6 and Student 7 spoke at 
length about help seeking, despite this being an area of specific interest during the interviews.  
Student 6 saw issues such as special consideration as being very different to help seeking.  
This student had looked for emotional support – she did not feel that simply extra time to 
complete an assessment was sufficient to address her needs.  Indeed, tutors who focused 
purely on the academic difficulties this student was experiencing appeared to have missed 
identifying the root cause of these difficulties.  As a result, the student ended up feeling even 
less understood by those around her.  She also reflected that the counselling service requires 
students to proactively seek them out, something that not all students will be willing, or able, 
to do.  Certainly, “taking a leap” and making an appointment by herself was something that 
this student had found extremely difficult, despite recognising the need and benefit that 
talking to someone professionally might provide.  Student 8 noticed information about the 
counselling service, but felt that more could still be done.  She reflected that as someone 
studying in the helping professions, academic staff in her discipline actively raised awareness 
about support services and encouraged students to utilise these services.  This student saw the 
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benefit of these messages coming as part of her program, not just signs on walls or 
university-wide awareness campaigns. 
Last is the theme of coping and resilience.  This theme is somewhat broad, and 
included both adaptive and non-adaptive methods of coping, as well as instances when the 
student felt that they did not cope.  The two low DASS students contributed 18% of coding 
for this theme, slightly less than what was expected.  Student 8 discussed using regular 
exercise as a means of stress prevention and release.  She also commented throughout the 
interview that studying at university can be a long haul, and that being aware that there will 
be stressful times while studying, while at the same time keeping in mind the end goal, 
helped her to cope when internal feelings of stress arise. 
Student 2, who reported high DASS scores, did not find university particularly 
stressful.  In fact, he reported feeling that he has transitioned to university well, and has not 
felt overwhelmed at any stage during his first year.  He reported that the source of his stress is 
often external to university, although he has the appropriate supports in place to deal with this 
stress.  Student 3 and Student 4 described maladaptive coping strategies, primarily 
procrastination and avoidance/withdrawal.  They both saw that these strategies were not 
effective, and instead of trying to tackle them head-on, tried to minimise the impact, for 
example, instead of playing games online, one participant would try to find something she 
enjoyed doing around the house until she felt ready to return to study, “doing something 
constructive with that procrastination”.  Other participants also reported both adaptive and 
maladaptive coping strategies.  There was overlap between this theme and social support, as 
many used friends as a method of coping with stress.  Student 6 discussed doing “practical 
things” to keep her mind off stressful events in her life that she was unable to control.  Last, 
Student 7 described using friends, but also exercise as a method of proactively trying to 
maintain her stress levels at manageable levels, taking a prevention approach to her coping. 
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Summary and Discussion 
As originally argued by Tinto, students bring their own set of personal attributes and 
previous academic experiences (high school education and experience) to university.  These 
experiences shape, but are also complemented by, an individual’s expectation of university 
and their commitment to the university and further education.  The qualitative data presented 
here confirms this model, but also suggests that an individual’s attitude towards and 
knowledge of the factors that make him or her more likely to succeed play an important role 
in their subsequent experience.  In particular, a person’s attitude towards forming new 
friendships, labelled here as being “socially proactive”, as well as their help seeking 
knowledge and behaviour is likely to contribute to this experience. 
The purpose of this second study was to provide additional depth and understanding of 
the quantitative data collected in study one.  The interviews focused on four research 
questions relating to integration, adjustment, attitudes towards help seeking, and ability to 
cope.  In responding to these integration themes students provided insight into questions of 
responsibility.  What was their own responsibility and what should the university facilitate? 
The summary and discussion of the qualitative interviews will be presented in sections based 
on how students perceived responsibility. 
Students: This is My Life 
Successful students appear to bring a number of attitudes, beliefs, and strategies that 
assist in their transition into first year.  These are personal attributes, but also expectations of 
what the social and academic aspects of university will be like.  Most broadly, successful 
students are aware of their own situation, who they are, and what are their strengths and 
weaknesses.  These students understand that integration is an active task.  For those who 
might fall into the category of “at risk” (e.g. not having friends from high school, or previous 
academic failure), self-awareness was a protective factor that facilitated action.  It is these 
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students with self-awareness that took a proactive approach towards integrating early in their 
university career. 
For many students, integration will happen without a conscious need for effort to be 
made.  For others, it won’t be so easy and would probably be hardest for individuals who 
have difficulty adjusting to university.  Universities are actively involved in trying to 
integrate each student cohort.  Perhaps in addition to facilitating integration, the university 
should be actively educating new students about the importance of being connected, and 
encourage students to take more responsibility in the process.  Friendship groups form 
quickly at university, and for those who don’t actively become involved with others early on, 
university can be difficult.  For those students interviewed who had previously failed at 
university, they knew this, not through education provided by the university, but lived 
experience.  These students were the most proactive the second time around.  These students 
understood that while success at university can be facilitated by the university, it is ultimately 
the student’s responsibility. 
While these students discovered the importance of integration through a negative 
experience, other factors may also be relevant.  Students spoke about skills and attitudes they 
learned in the workforce as being beneficial once they arrived at university.  In addition, a 
natural maturation may occur in students who spend time away from education after high 
school.  This maturity is likely to impact on students’ attitudes towards responsibility for 
study success. 
There are also external factors in students’ life that will impact on study, which the 
university has no control over.  Some students will already have external supports they are 
able to utilise, while others will hope that the university will be able to assist.  Even relatively 
small issues, such as how far a student needs to travel to campus, will impact on their 
opportunity to form connections with other students. 
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Universities: We Must Facilitate these Connections 
In addition to recognising the importance of personal responsibility, students also had 
an awareness of what the university had done to aid their success.  While there were many 
positive examples of university integration efforts, students still felt that more could be done.  
Attempts at integration at the university level were seen as belonging to students’ individual 
program.  While students’ preferences may vary, many saw program-level integration to be 
more natural and beneficial.  Program-level integration was seen as an initiative of the 
individual discipline rather than a university-wide program.  Many students identified firstly 
with their program of study, therefore feeling integrated as part of the discipline may be more 
important to them when compared to the university as a whole (and indeed, may be more 
protective of student withdrawal). 
While feeling integrated as part of their program is important, actual integration 
happens most frequently within the curriculum.  Students enjoy socialising mostly with their 
own cohort, creating “silos” of integration, both within programs and year levels.  Most 
students appeared comfortable with this scenario, as they were naturally inclined to gravitate 
towards like-minded people.  Activities that encourage students to integrate across the 
university are not necessarily what students want. 
Students have varied goals in attending university (e.g., personal growth versus career 
aspirations), which is likely to impact how they approach university, and therefore 
integration.  For academically focused students, social connection may not be their priority.  
Regardless of the approach they take, universities should be educating students about the 
importance of peer networks, especially that they provide both social and academic support.   
Other Factors for Universities to Consider 
Students from different disciplines are likely to have different approaches to seeking 
help.  While some students will be open to seeking help through professional sources, others 
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will not.  The importance of academic staff, especially tutors at the front line, cannot be 
underestimated.  Coursework is a significant (and unavoidable) source of stress for students, 
and teaching staff need to be on the lookout for signs that stress is becoming unmanageable.  
While teaching staff may be able to address the academic difficulties that students are 
experiencing, academic support can sometimes only address the symptom, not the cause of a 
problem.  The final chapter will discuss whether tutors can, and indeed should, be intervening 
in matters beyond those that are academic. 
Limitations 
A number of limitations must be noted in the context of these interviews.  First, 
although small sample sizes are not uncommon for semi-structured interviews, the majority 
of students were from the social sciences.  Although these students represented a number of 
different programs, they cannot be considered a representative sample of the entire university.  
In addition, seven of the eight participants were female.  Perhaps more importantly, the 
recruitment strategy for these qualitative interviews was biased towards students who were 
more likely to be engaged with their studies.  Only students who had completed the first and 
second survey were contacted for qualitative follow up; students who dropped out of the 
study after only one data collection point may have very different perspectives on university 
to the current interviewees (who all volunteered to be interviewed, without direct benefit to 
themselves).  Future research could actively recruit participants who do not return to 
university for their second semester.  This perspective will be just as valuable as exploring 
reasons for success. 
A second limitation relates to the interviews themselves.  The author conducted the 
majority of these interviews, and had extensive prior knowledge of theories related to 
integration, student mental health, and help seeking.  Although semi-structured interviews are 
152 
 
 
 
designed to gather data on specific topics, by conducting these interviews, participants may 
have unconsciously been prompted to answer in ways that fit existing theory. 
The current research opens a number of avenues for further work.  A number of 
emergent themes were identified in these interviews.  In particular, these interviews indicated 
that being socially proactive is important to integration.  There are different approaches to 
further study of this concept, but to address one limitation of this study, any future research 
on being socially proactive should ensure a larger and more diverse student sample is 
obtained.  For example, a quantitative study, similar to the earlier study reported here, would 
be beneficial in understanding the link between being socially proactive and the domains of 
integration already investigated.  Capturing the attitudes towards being socially proactive of 
unsuccessful students would also be of benefit.  This could be done either quantitatively or 
qualitatively. 
Chapter Summary 
This chapter presented the major themes identified in a series of semi-structured 
interviews with eight first year students.  A number of expected and emergent themes were 
discussed.  These included the expected themes of social support, adjustment, help-seeking, 
coping/resilience, integration, external stress and external support.  In addition a series of 
emergent themes were noted: personal growth, socially proactive, program specific 
integration, diverse integration, and tutor relationships.  These themes were discussed 
individually, and in the context of student demographic details relevant to integration and 
mental health.  A summary and discussion section concluded the chapter, with a discussion of 
some of the limitations that constrained the study and the interpretation of the data.  Major 
recommendations that emerged from this and the quantitative study presented in Chapter 6 
are discussed in detail in the next chapter. 
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8. RECOMMENDATIONS AND CONCLUSIONS 
Chapter Overview 
Chapters two to five outlined the core themes that underpin this thesis: the Higher 
Education context in Australia, current mental health and wellbeing issues for university 
students, theory and empirical research on help seeking, and social and academic integration 
at university.  While the latter three topics are distinct areas of study, the empirical research 
in this thesis identified links between the three constructs.  Chapter six presented and 
discussed data from a longitudinal quantitative design that followed students over the first 
year of their university study, while chapter seven summarised and discussed data from 
interviews with eight first year students.  In this final chapter, theory and the current research 
are brought together by providing recommendations for intervention, as well as a 
reconceptualization of what the first year experience means.  The original research question 
of this thesis, which asked, “is the mental health of students related to predictors of academic 
performance, such as social and academic integration”, is confirmed.  I begin by focusing on 
how integration predicts mental health outcomes for students and discuss integration as a 
holistic intervention.  I revisit Tinto’s (1975) model originally introduced in Chapter 5, and 
then provide concluding comments and directions for future research. 
Much responsibility has now been placed on the first year experience in ensuring the 
success of university students, not only in this important first year of study, but as a platform 
for ongoing success.  The central argument of this thesis, that mental health outcomes can 
and should also be considered as part of the first year experience adds to this already 
significant responsibility.  In order for an expanded first year strategy to be a success, 
intervention at an institutional level is required. 
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Recommendations 
A Year in Two Halves: How Integration Predicts Mental Health, Wellbeing, and Attitudes 
Towards Help Seeking 
The results presented in this thesis provide a new perspective on how students 
approach the first year of tertiary study.  The quantitative and qualitative data suggest an 
experience that is not so much “the first year experience”, but rather “the first year in two 
halves”.  This thesis suggests that the importance of aspects of students’ integration change 
across the course of the first year.  Universities must evaluate and intervene at the beginning 
of the year, and then re-evaluate, and intervene again in the middle of the year, to ensure 
ongoing student success in the second semester of the crucial first year. 
A number of integration domains (both expectations at the beginning of the year, and 
actual integration halfway through the year) significantly predicted mental health, wellbeing, 
and attitudes to help seeking at the mid and end points of the academic year.  Those who 
expected to be better integrated, and who, in the middle of the year, were more integrated, 
also reported better mental health and wellbeing outcomes across the year.  Students who 
were better integrated also reported more positive attitudes towards help seeking. Ajzen’s 
(1991) Theory of Planned Behaviour suggests that positive attitudes towards help seeking is a 
crucial part of the help seeking process.  Taken another way, those who were least connected 
(and arguably in most need of support) are also least likely to actively seek out help. 
In order to address a mental health problem via the university counselling service 
students must generally self-refer, however, data from the qualitative study indicated that it is 
too easy for a student to disengage from university.  Positive integration can act as both a 
protective factor against mental health problems later in the year, as well as facilitate help 
seeking should a problem arise.  Those who are more connected to their peers have the 
benefit of increased social support, and people around them to notice when things are not 
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going as well as they could.  While those not attending classes may have supports outside the 
university, disengagement from academic aspects of university is likely to make engagement 
with informal (e.g., peers) and formal supports (e.g., the counselling service) more difficult. 
Students, as a cohort, are most likely to benefit from broad interventions delivered 
through their programs.  There will, naturally though, be students who are experiencing 
sufficient distress, either due to university factors such as stress, or outside life events, for 
whom these institutional approaches will not be sufficient.  For these students, more targeted, 
individual interventions are required.  The current research suggests that efforts to promote 
services such as the university counselling service are minimally effective.  Students’ 
attitudes towards help seeking were largely unchanged over the course of the academic year.  
A different approach to the promotion of individual services is therefore recommended.  
Kift’s (2009) argument that classroom and add-on approaches must integrate for a true “third-
generation” approach is relevant here. 
Identifying at-risk students on an individual basis and assisting them to connect with 
specialist supports may be unrealistic.  An alternative intervention is to assist students to gain 
sufficient knowledge and awareness of mental health problems to determine for themselves if 
seeking help is required.  To maximise help seeking, students need sufficient knowledge 
about services, mental health literacy, and an attitude that does not include high levels of self-
stigma.  Students can be provided information through the curriculum about common mental 
health difficulties experienced, as well as the support services available.  Free, online tests are 
available that screen for common mental health problems (e.g., beyondblue hosts a free 
version of the K10 on their website that provides immediate feedback and suggestions for 
help seeking).  Considering that most students will self-refer to the university counselling 
service, empowering students to seek help themselves may be the most effective intervention 
available. 
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Integration as a Holistic Intervention 
This thesis began with a discussion of the increasing diversity of the higher education 
student cohort, and the inherent challenges that this diversity will bring.  Of Kift’s (2009) 
recommendations, her recommendation regarding diversity is most relevant here.  The third 
generation approach to transition must be inclusive of all students.  Diversity means that the 
curriculum should not make assumptions about students’ existing skills and knowledge.  
Although this thesis has not directly investigated the outcomes of students from a low SES 
background, integration is a crucial tool that will help turn enrolments into graduations. 
Previous research (James et al., 2010) suggested that students from a low SES 
background are likely to find higher education more challenging and therefore more stressful.  
Prolonged stress can be a precursor to further mental health difficulties such as anxiety and 
depression (van Praag, 2004).  The current study demonstrated that students who are better 
integrated are likely to report better mental health, and should difficulties arise, are more 
likely to have a positive attitude towards seeking help.  The second benefit of integration as a 
response to increased diversity is that it can be promoted throughout the student body.  
Support staff would be unable to provide for the increased need of their services should 
identification and intervention on an individual basis be required.  Through integration, 
ensuring students are connected with their peers, their teachers, and their academic work, the 
university can create an environment that promotes positive mental health and positive 
attitudes towards seeking help. 
Tinto (2006) argued that while enrolments from previously under-represented groups 
have increased, graduations have not.  As enrolments increase and entrance requirements 
reduce, universities take students who are less likely to have the capacity to pass.  Ultimately, 
this will cause attrition rates to increase (McMillan, 2005).  For those individuals from a non-
traditional background particular emphasis should be placed on the importance of integration, 
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not only for the traditional benefits of retention and academic performance, but also to 
promote positive mental health.  Students are more likely to succeed in environments that 
provide academic and social support (Tinto, 2002), and this is especially important for those 
who may not have the necessary support outside the university environment.  Institutions 
cannot be complacent in assuming that students will persevere with university.  In order to 
achieve the targets set out in the Bradley Review (Bradley et al., 2008), institutions must 
deliver cost-effective interventions that will reach an ever increasingly diverse student cohort. 
The qualitative study indicated that students returning to university had learned from 
their mistakes of previous, unsuccessful attempts at university.  Such students had an altered 
mindset about how to approach their study, and the importance of addressing areas, including 
integration, to maximise their likelihood of success.  Of course, it would be preferable for 
students not to go through an initial experience of hardship and disappointment before they 
come to this realisation of how to effectively manage university.  Universities should 
consider how they can replicate the mindset of the returning student who has learned from 
their first experience.  How do we raise awareness of the importance of forming friendships 
early in the semester, not just for social benefit but also the academic benefit that these 
friendships will provide? These are issues that many students straight from secondary school 
may not consider.  Raising the issue, the consequences, and the importance of integration is 
more than simply telling students to visit the counselling service if they have a problem. 
One way in which to begin to answer the question of how best to enhance awareness 
of the importance of integration is to consider the “year in two halves”.  It is not just those 
who discontinue studies and then make a second attempt that have the opportunity for a fresh 
start.  In their first year of study, students take a break at the end of first semester and return 
to university at the beginning of second semester.  This is a time that many students are able 
to take stock and learn from their first semester experiences.  An opportunity exists at the end 
158 
 
 
 
of first semester to prompt students to reflect on what worked well in their first semester, and 
what they need to change.  It is also a time for further education about the importance of 
integration to student success. 
The break between semesters is different though to the breaks that many of the 
interview participants described.  It is much shorter than the two or more years that the 
interviewed students spent away from university.  Whatever issues or difficulties students 
faced in the first semester are likely to still be present going into the second semester.  
Students may not have the time to sufficiently reflect on the positives and negatives of their 
first semester at university.  A focus on integration must therefore continue throughout the 
academic year in order to promote success for the widest range of students possible. 
Most of the recent literature on transition to university promotes integrated, whole-of-
institution approaches to the first year experience (Kift, 2009).  This thesis, however, 
suggests an important caveat to this recommendation.  While a strategic, university-wide 
approach is certainly necessary for a successful transition strategy, evidence presented in this 
thesis, in particular through the qualitative interview process, suggests that the delivery of 
such effort needs to be at the program level.  This thesis argues that students identify more 
with their program of study, and their peers within that program, than they do with the 
institution as a whole.  While interventions may be planned at the institution level, they 
should be adapted and delivered at the program level. 
Focused integration can also occur through the curriculum, and in particular the 
classroom.  In the quantitative study, Academic Growth (a measure of academic integration) 
was an important predictor of mental health outcomes, in particular depression.  Students 
should be orientated to their studies as well as the extra-curricular activities of the university, 
which in turn will not only provide academic benefit, but through improved academic 
integration, can also positively impact on student mental health and attitudes towards help 
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seeking.  While students receive feedback on individual assessments over the course of the 
semester, it is not until the end of the semester and the release of official results that students 
have a clear indication of their level of success in their first semester at university.  The year 
is naturally divided into two halves – as results from first semester are released, university 
efforts at integration should again become focused. 
Receiving results may make some students re-evaluate their decisions regarding 
university.  The second semester can also begin a period when academic expectations are 
increased and the focus on transition is reduced.  For students who succeed in their first 
semester, as illustrated by one interviewee in this research, an expectation of ongoing high 
achievement can be created.  It has been argued here that university integration can be 
achieved through engagement and interventions delivered through the curriculum.  During 
the mid-semester break, there are typically no academic activities and requirements to keep 
students engaged.  And for those who have not successfully formed friendship networks at 
university, little may keep them actively engaged over the semester break.  Universities 
should approach the need for integration into the second semester with the same level of 
importance as the start of the year.  It is not sufficient to assume that students will remain 
integrated throughout the year. 
It is important for students to be aware of the challenges they may face.  In addition, 
students must be made aware of the benefits that being integrated provides – with emphasis 
on just how important these connections may be to their overall success.  Students in different 
programs of study will face different challenges and difficulties, so naturally, intervention 
and education is best done in the context of what they are learning (i.e., at the program and 
curriculum level).  By reinforcing a message that seeking help during challenging times is 
normal, each faculty has the opportunity to address the self- and public-stigma associated 
with seeking help.  Enhancing integration as a proactive approach that fosters positive mental 
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health is likely to be effective in two ways – as a preventative step towards maintaining 
health and as a facilitator to seeking help should a problem arise.  It is important too that any 
intervention designed as part of the first year experience is seen as complementary to the core 
function of education and the production of successful, healthy graduates, rather than as an 
add-on service. 
Lizzio (2012) goes beyond the first year experience, and argues that a student lifecycle 
approach should be taken.  This approach sees students, their needs, and their identity change 
through the course of their university career.  A number of points are relevant to this thesis.  
First, Lizzio notes that students are not all the same.  Recognition is required that beginning 
students require more assistance, guidance, and direction than later year students.  Help 
seeking is something that may initially require staff facilitation, both in the recognition of 
problems and where to go to address them.  Second, students change in their level of 
responsibility and maturity through university.  Telling students there is a counselling service 
and then leaving the responsibility to contact such a service may not be sufficient.  Expecting 
students to reflect on their attitudes towards mental health and help seeking, particularly early 
in their university career, may also not be sufficient. 
As students develop their sense of identity in their first year, building mental health 
literacy into that identity can facilitate help seeking and address self and other stigma.  For 
example, shifting the identity from “university students are smart and should cope” to 
“students often get stressed, and sometimes need help” normalises common experiences and 
changes the identity of what it means to be a student, and also help seeking behaviour.  This 
can be done at the institution level and reinforced at the program level.  At the university 
level, the university should aim to create an “Institutional Habitus”, as discussed in Chapter 5 
(Reay et al., 2001; Thomas, 2002) that encourages help seeking. 
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Students receive a lot of information about what to expect at university.  Part of this 
information should be that university study is designed to be challenging, and experiencing 
difficulty is typical.  Of course, a balance is needed between creating positive expectations of 
university and informing students of some of the challenges they may face.  Research also 
suggests that it is necessary to address personal stigma in order to positively impact on 
mental health help seeking behaviours.  Personal stigma may be more difficult to address 
than social norms and perceived public stigma.  It is through consistently reinforcing 
messages about the role and identity of university students and university life – that 
sometimes it is difficult – will change occur. 
Students must be encouraged to identify as “university students”, but with the version 
of a student identity that includes attributes such as help seeking and the normalisation of 
difficult and stressful experiences.  Information such as this may not be relevant to students at 
the beginning of the semester when they are not experiencing stress.  Options for seeking 
help (e.g., a study and learning centre, or the counselling service) are often provided to 
students at assessment time.  It is at this time, however, that further efforts should be made to 
normalise the experience of students that are struggling.  In large classes it is often difficult to 
provide personalised care to such students; instead normalising these experiences across the 
entire class may be the best way to successfully reach those in need.  Frontline staff should 
also recognise the messages directed at students that go against a help seeking identity.  Does 
the delivery of certain expectations and requirements inadvertently suggest to students that 
seeking help is a sign of weakness or failure? 
Lizzio (2012) comments that while students perceive themselves as doing degrees, 
academics often take a different perspective, one of teaching individual courses.  Where then, 
do support services fit in? To facilitate help seeking, adjusting their service from an add-on, 
to a within-degree option is vital.  While discussion, recommendations, and plans for “third-
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generation” approaches to student engagement are important, Lizzio cautions that without 
academic buy-in and staff engagement, these interventions are unlikely to be effective.  This 
means partnerships between those who see students the most (tutors and lecturers), and those 
who have the specific function of providing additional support to students in need (support 
services such as the counselling service). 
Many front-line tutoring staff, those that first year students get to know and interact 
with the most, are often postgraduate students or early-career academics.  While enthusiastic, 
they may not have the necessary skills to identify and intervene with disconnected students, 
or those with emerging mental health problems.  While engagement and support at an 
institution level is necessary, those at the point of delivery must also be engaged and skilled 
in order to effectively improve.  For intervention across the university to be effective, staff 
must be given the proper support and training in order to possess the necessary knowledge 
and skills to identify mental health concerns and facilitate help seeking.  Ideally, mental 
health awareness training should form part of professional development for all staff who 
interact regularly with students.  Simply adding another responsibility for academics and 
casual staff is unlikely to provide genuine buy-in. 
Revisiting Tinto 
Chapter 5 introduced Tinto’s (1975) model of college drop out.  Central to this model 
are the concepts of social and academic integration, which have been fundamental to this 
thesis.  The preceding quantitative and qualitative chapters have provided evidence that there 
is a relationship between social and academic integration, and mental health, wellbeing, and 
attitudes towards help seeking.  In order to provide a more complete picture of the withdrawal 
decisions of university students, the inclusion of these variables to the model is important.  
Chapter 6 demonstrated the relationship between integration and mental health and help 
seeking, while Chapter 7 highlighted the importance, in particular of being socially proactive, 
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to the achievement of social integration.  The inclusion of these variables is presented in 
Figure 5, below. 
 
Figure 5.  Tinto’s Model Revisited 
 
This revised version of Tinto’s original model places mental health outcomes as an 
important part of the first year experience.  By being cognisant of student mental health as 
part of the overall experience, university interventions aimed at addressing student attrition 
are likely to be more successful.  They are also more likely to produce graduates that not only 
have work-ready skills, knowledge and attributes, they are also more likely to produce 
graduates who are happy, healthy, and able to contribute more both economically and 
societally. 
Conclusions 
Integration has broader applications than just being a useful predictor of student 
retention and academic success.  By answering our original research question, this thesis has 
illustrated that integration can also be used to predict the mental health and wellbeing of 
students.  As such, integration offers a cost-effective point of intervention.  Intervening to 
improve integration has a number of positive benefits.  The learning and teaching literature 
has already documented outcomes in terms of retention and academic success.  Student 
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mental health can also be addressed in part through integration interventions.  The impact is 
likely to be two-fold; happier and healthier students are likely to achieve more academically, 
and in turn, the positive feedback they receive through their academic work will impact on 
their mental health. 
In addition, the current research described in this thesis provided evidence that an 
integration intervention should not be confined to the beginning of semester.  Ongoing efforts 
at integration will continue to reap benefits throughout the year.  Universities must continue 
to take a broad, whole-of-system approach to student wellbeing that should continue for at 
least the whole of the first year, and indeed, throughout a student’s university journey.  We 
cannot expect students who are struggling and in distress to actively seek out help unless we 
change the culture of the institution to include help seeking as a normal part of university life.  
At present, university stress is seen as normal, but to seek help for this stress is too often seen 
as a weakness on the side of the student.  By placing support functions as close to the core 
function of the university, students are more likely to use them. 
A focus on mental health outcomes can therefore be integrated as part of the first year 
experience.  This additional focus is not designed in any way to take away from the purposes 
of a successful first year transition curriculum.  In fact, positive mental health outcomes 
should be seen as complementary to, and indeed facilitative of educational outcomes.  
Positive mental health will impact on engagement.  Likewise, engagement will affect an 
individual’s help seeking behaviour, and we hope in turn, their overall mental health and 
wellbeing. 
Student wellbeing and academic engagement should not be two distinct streams.  
Improvements in one will potentially lead to improvements in the other, and this research 
suggests that engagement through curriculum-based activities may provide cost-effective 
assistance.  Previous “add-on” services, such as student wellbeing need to be aligned to 
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academic programs.  Just as most students will come to know the administrative staff for their 
program, they should know, at the very least, the name of the student support officer assigned 
to their program, discipline, or school.  Tutors “at the front line” of teaching should be 
cognisant of the challenges and benefits of successful integration.  Programs that identify and 
attempt to engage with “at risk” students may keep more attending class.  By being more 
connected to university and closer to university support services, it is hoped that these 
students will be more likely to seek help themselves, as well as exhibit better overall mental 
health and wellbeing. 
Future Research 
There are a number of possibilities for future research.  Both studies reported in this 
thesis have focused on students who have been engaged with university – that is, the 
attributes and attitudes of those who are succeeding in their first year.  Future research needs 
to provide the perspective of those who have disengaged from university in order to provide a 
more complete picture of the relationship between integration and mental health, wellbeing, 
and attitudes towards help seeking in the first year experience. 
The qualitative study highlighted a number of new attributes worthy of study in a 
longitudinal design – in particular the perspective of students previously enrolled in 
university and how they approached their second attempt at study differently.  For example, 
the relationship between integration and being socially proactive is one such area.  Future 
longitudinal designs should also include measures of GPA and actual help seeking 
behaviours. 
Finally, this thesis has established that any intervention research that evaluates the 
efficacy of integration initiatives introduced by universities should also include mental health 
outcomes when evaluating effectiveness. 
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Chapter Summary 
This chapter argued for a review of “the first year experience” as a “year in two 
halves”.  Students’ integration needs change across the course of the first year, and the 
university needs to respond to those changes.  We can learn much from students returning to 
university for a second time; they do so with a different attitude – one beneficial for first year 
success.  The challenge for universities is to engender this attitude towards study in each 
beginning cohort.  The research in this thesis identified that integration is a holistic 
intervention, however intervention should happen at the program level, as students identify 
more with their program of study than the university as a whole.  I presented a revision of 
Tinto’s model that included the importance of current mental health, whether students are 
socially proactive, and their attitudes towards help seeking as part of the withdrawal decision-
making process.  Through integration, establishing positive mental health can be included as 
one of the core functions of the university, so that graduate attributes are focused not just on 
knowledge gained and workforce readiness, but include attributes of positive mental health, 
wellbeing, and a proactive approach to help seeking. 
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Appendix 1: Pilot Study Plain Language Statement 
 
Plain Language Statement 
 
INVITATION TO PARTICIPATE IN A RESEARCH PROJECT – PLAIN LANGUAGE STATEMENT 
 
Project Title: 
Using Academic and Social Integration to Predict Mental Health Outcomes and Help-Seeking 
Behaviour amongst University Students: Survey Trial 
 
Investigators: 
• Mr Andrew Telley (DPsych Candidate, Discipline of Psychology, RMIT University) 
andrew.telley@rmit.edu.au 
• Associate Professor Andrea Chester (Senior Lecturer, Psychology, RMIT University) 
andrea.chester@rmit.edu.au, 9925 3150 
• Dr Keong Yap (Senior Lecturer, Psychology, RMIT University) 
keong.yap@rmit.edu.au, 9925 6692 
 
You are invited to participate in a research project being conducted by RMIT University. This 
information sheet describes the project in straightforward language, or ‘plain English’. Please read 
this sheet carefully and be confident that you understand its contents before deciding whether to 
participate. If you have any questions about the project, please ask one of the investigators. 
 
Who is involved in this research project? Why is it being conducted? 
This research project is being conducted by Andrew Telley, as part of a Doctor of Psychology degree, 
under the supervision of Associate Professor Andrea Chester and Dr Keong Yap. The purpose of the 
research is to investigate how students are feeling, how much they feel a part of university life, and 
how these factors might impact on their likelihood to seek help if they needed to. Doing so will better 
enable us to understand the ways students cope at university. The research project has been approved 
by the RMIT Human Research Ethics Committee.  
 
Why have you been approached? 
We are approaching a small number of students to pilot the survey we have developed. 
 
What is the project about? What are the questions being addressed? 
Beginning university can be a stressful time, and may make some university students increasingly 
susceptible to mental health concerns. Perhaps more importantly, problems developed at this stage of 
life may become habitual throughout a person’s adult life. It is important therefore to understand and 
address these concerns before they become entrenched, however the literature indicates that students 
don't always take advantage of the resources available to them.  
 
If I agree to participate, what will I be required to do? 
If you agree to take part in this research you are being asked to read the following survey and describe 
to the researcher what each question means to you and how you have interpreted the question. You 
are not required to provide an actual answer any question. 
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What are the risks associated with participation? 
Taking part in piloting the survey does not present any perceived risks outside your normal day-to-day 
activities. Individuals who are concerned about their mental health and wellbeing as a result of 
reviewing the survey questions can contact one of the research investigators, or alternatively, the 
RMIT Counselling Service (9925 4365 or http://www.rmit.edu.au/browse;ID=923iic1pajlw) or 
Lifeline (13 11 14). 
 
What are the benefits associated with participation? 
The aim of the project is to identify ways to improve the mental health and wellbeing of all students. 
Doing so will provide an environment where all students are provided the opportunity to reach their 
full academic potential. 
 
What will happen to the information I provide? 
All the information you provide will be treated confidentially. Only the investigators and research 
assistants will have access to the data. Any information that you provide can be disclosed only if (1) it 
is to protect you or others from harm, (2) a court order is produced, or (3) you provide the researchers 
with written permission. Results will be disseminated via the Principal Investigator’s doctoral thesis 
and through publication in peer reviewed academic journals. Course coordinators will be provided 
summary data relevant to their course. Importantly, only group data will be reported so that 
individuals will not be identifiable in any publications. All data will be kept securely at RMIT for five 
years before being destroyed. 
 
What are my rights as a participant? 
Participation in the study is voluntary and you have the right to withdraw your participation at any 
time, without prejudice. You have the right to have any unprocessed data withdrawn and destroyed, 
provided it can be reliably identified and you have the right to have any questions answered at any 
time. 
 
Who should I contact if I have any questions? 
If you have any questions about any aspect of the study please feel free to contact Mr Andrew Telley 
(andrew.telley@rmit.edu.au), Associate Professor Andrea Chester (9925 3150 or 
andrea.chester@rmit.edu.au), or Dr Keong Yap (keong.yap@rmit.edu.au or 9925 6692). 
 
 
 
 
Andrew Telley Andrea Chester Keong Yap 
BApplSc (Psych) (Hons) PhD DPsych 
 
 
Any complaints about your participation in this project may be directed to the Secretary, RMIT Human Research Ethics Committee, 
University Secretariat, RMIT, GPO Box 2476V, Melbourne, 3001.  The telephone number is (03) 9925 1745. 
Details of the complaints procedure are available from the above address. 
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Appendix 2: Pilot Study Informed Consent Form 
 
Prescribed Consent Form For Persons Participating In Research Projects Involving Interviews, 
Questionnaires or Disclosure of Personal Information 
 
Portfolio  Science Engineering and Health 
School of Health Sciences 
Name of participant:  
Project Title: Using Academic and Social Integration to Predict Mental 
Health Outcomes and Help-Seeking Behaviour amongst 
University Students: Survey Trial 
Name(s) of investigators:    (1) Andrew Telley Phone:  
(2) Assoc Prof Andrea Chester Phone: 9925 3150 
(3) Dr Keong Yap Phone: 9925 6692 
 
1. I have received a statement explaining the interview/questionnaire involved in this project. 
 
2. I consent to participate in the above project, the particulars of which - including details of the interviews 
or questionnaires - have been explained to me. 
 
3. I authorise the investigator or his or her assistant to interview me or administer a questionnaire. 
 
4. I acknowledge that: 
 
(a) Having read Plain Language Statement, I agree to the general purpose, methods and demands 
of the study. 
(b) I have been informed that I am free to withdraw from the project at any time and to withdraw any 
unprocessed data previously supplied. 
(c) The project is for the purpose of research and/or teaching. It may not be of direct benefit to me. 
(d) The privacy of the personal information I provide will be safeguarded and only disclosed where I 
have consented to the disclosure or as required by law.   
(e) The security of the research data is assured during and after completion of the study.  The data 
collected during the study may be published, and a report of the project outcomes will be 
submitted as part of a Doctoral Thesis. Any information which will identify me will not be used. 
 
Participant’s Consent 
 
 
Participant:  Date:  
(Signature) 
 
 
Witness:  Date:  
(Signature) 
 
 
Where participant is under 18 years of age: 
 
I consent to the participation of ____________________________________ in the above 
project. 
 
Signature: (1)                                             (2) Date:  
(Signatures of parents or guardians) 
 
Witness:  Date:  
(Witness to signature) 
 
Participants should be given a photocopy of this consent form after it has been signed. 
 
Any complaints about your participation in this project may be directed to the Executive Officer, RMIT Human Research Ethics 
Committee, Research & Innovation, RMIT, GPO Box 2476V, Melbourne, 3001.  The telephone number is (03) 9925 2251.   
Details of the complaints procedure are available from the above address.   
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Appendix 3: Email Invitations and Marketing 
 
Text for RMIT website 
 
University Integration, Mental Health & Help-Seeking: 
Are you connected? 
Thank you for your interest in our survey. We are currently recruiting Higher Education students in 
their first year of study to participate in a research study being conducted by the Discipline of 
Psychology at RMIT University. 
The study investigates how students feel connected to the university and their peers, and how this 
might impact on their mental health. 
To participate, all you have to do is fill in our online questionnaire, which will take approximately 20 
minutes to complete. Alternatively, please feel free to email Andrew Telley 
(andrew.telley@rmit.edu.au) to receive a hardcopy of the questionnaire if you would prefer to 
complete it using pen-and-paper. 
To find out more about the study, have a read through the Plain Language Statement. If you would 
like to keep a copy of the plain language statement for your records, you can save it as a PDF. Please 
note that Adobe Reader is required to view PDF files. 
If you have any questions regarding this study, please feel free to contact Andrew Telley. 
Alternatively, you are welcome to contact Associate Professor Andrea Chester on (03) 9925 3150. 
If you are feeling concerned about their mental health and wellbeing following completion of the 
survey can contact one of the research investigators, or alternatively, the RMIT Counselling Service 
(9925 4365 or http://www.rmit.edu.au/psychology/wellbeing) or Lifeline (13 11 14). 
Thanks again, and good luck with your studies. 
Online questionnaire  
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Appendix 4: Survey Plain Language Statement 
 
Plain Language Statement 
 
INVITATION TO PARTICIPATE IN A RESEARCH PROJECT – PLAIN LANGUAGE STATEMENT 
 
Project Title: 
Using Academic and Social Integration to Predict Mental Health Outcomes and Help-Seeking Behaviour 
amongst University Students 
 
Investigators: 
• Mr Andrew Telley (DPsych Candidate, Discipline of Psychology, RMIT University) 
andrew.telley@rmit.edu.au 
• Associate Professor Andrea Chester (Senior Lecturer, Discipline of Psychology, RMIT University) 
andrea.chester@rmit.edu.au, 9925 3150 
• Dr Keong Yap (Senior Lecturer, Discipline of Psychology, RMIT University) 
keong.yap@rmit.edu.au, 9925 6692 
 
You are invited to participate in a research project being conducted by RMIT University. This information sheet 
describes the project in straightforward language, or ‘plain English’. Please read this sheet carefully and be 
confident that you understand its contents before deciding whether to participate. If you have any questions 
about the project, please ask one of the investigators. 
 
Who is involved in this research project? Why is it being conducted? 
This research project is being conducted by Andrew Telley, as part of a Doctor of Psychology degree, under the 
supervision of Associate Professor Andrea Chester and Dr Keong Yap. The purpose of the research is to 
investigate how students are feeling, how much they feel a part of university life, and how these factors might 
impact on their likelihood to seek help if they needed to. Doing so will better enable us to understand the ways 
students cope at university. The research project has been approved by the RMIT Human Research Ethics 
Committee.  
 
Why have you been approached? 
We are approaching students enrolled in a number of disciplines across the university in an effort to obtain a 
broad sample of the student population. 
 
What is the project about? What are the questions being addressed? 
Beginning university can be a stressful time, and may make some university students increasingly susceptible 
to mental health concerns. Perhaps more importantly, problems developed at this stage of life may become 
habitual throughout a person’s adult life. It is important therefore to understand and address these concerns 
before they become entrenched, however the literature indicates that students don't always take advantage 
of the resources available to them.  
 
If I agree to participate, what will I be required to do? 
If you agree to take part in this research you will complete the attached survey. The survey takes about 20 
minutes to complete and asks questions about how you are feeling, your university experience, help seeking 
behaviour, and resilience. You will be invited to participate in follow up research at the end of first semester 
and the end of second semester 2011.  
 
What are the risks associated with participation? 
Completing the survey does not present any perceived risks outside your normal day-to-day activities. 
Individuals who are concerned about their mental health and wellbeing following completion of the survey can 
contact one of the research investigators, or alternatively, the RMIT Counselling Service (9925 4365 or 
http://www.rmit.edu.au/counselling) or Lifeline (13 11 14). 
What are the benefits associated with participation? 
The aim of the project is to identify ways to improve the mental health and wellbeing of all students. Doing so 
will provide an environment where all students are provided the opportunity to reach their full academic 
potential. 
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What will happen to the information I provide? 
All the information you provide will be treated confidentially. Only the investigators and research assistants 
will have access to the data. We have asked for your student number only so we can contact you via the RMIT 
email system regarding follow up surveys. All student numbers will be removed from the data to ensure your 
information remains confidential. Any information that you provide can be disclosed only if (1) it is to protect 
you or others from harm, (2) a court order is produced, or (3) you provide the researchers with written 
permission. Results will be disseminated via the Principal Investigator’s doctoral thesis and through publication 
in peer reviewed academic journals. Course coordinators will be provided summary data relevant to their 
course. Importantly, only group data will be reported so that individuals will not be identifiable in any 
publications. All data will be kept securely at RMIT for five years before being destroyed. 
 
What are my rights as a participant? 
Participation in the study is voluntary and you have the right to withdraw your participation at any time, 
without prejudice. Your consent to participate in the research will be assumed when you return a completed 
survey. You have the right to have any unprocessed data withdrawn and destroyed, provided it can be reliably 
identified and you have the right to have any questions answered at any time.   
 
Who should I contact if I have any questions? 
If you have any questions about any aspect of the study please feel free to contact Mr Andrew Telley 
(andrew.telley@rmit.edu.au), Associate Professor Andrea Chester (9925 3150 or 
andrea.chester@rmit.edu.au), or Dr Keong Yap (keong.yap@rmit.edu.au or 9925 6692). 
 
 
 
 
Andrew Telley Andrea Chester Keong Yap 
BApplSc (Psych) (Hons) PhD DPsych 
 
 
Any complaints about your participation in this project may be directed to the Secretary, RMIT Human Research Ethics 
Committee, University Secretariat, RMIT, GPO Box 2476V, Melbourne, 3001.  The telephone number is (03) 9925 1745. 
Details of the complaints procedure are available from the above address. 
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Appendix 5: Survey 
 
Using Academic and Social Integration to Predict Mental Health 
Outcomes and Help-Seeking Behaviour amongst University Students 
 
Today’s Date: __________________ 
 
Part A: Demographic Information 
1. What is your gender? 
  Female   Male 
 
 6. What is your main program of study? (e.g. 
Bachelor of Business; Bachelor of Psychology) 
___________________________________ 
 
2. What is your student number? 
(for the purpose of email contact only) 
__________________ 
 
 7. What year of your program are you currently 
completing (i.e.1st, 2nd, 3rd etc.)? 
__________________ 
 
3. How old are you in years? 
  Under 18 
  18 to 19 
  20 to 21 
  22 to 23 
  24 to 25 
  26 to 30 
  Over 30 
 
 8. In the last 12 months, have you sought 
professional assistance for a psychological 
problem? 
  Yes   No 
If yes, please specify type of support (e.g. 
counsellor, psychologist) 
__________________________________ 
4. What year did you complete Year 12 (or an 
equivalent year of study)? 
 
 
9. Have you seen this person in the last 4 weeks 
or planning to see them again in the next 4 
weeks? 
  Yes   No 
5. Are you a local or international student? 
  Local   International 
 
 
Part B: Social and Academic Integration 
During the upcoming academic year, do you think you will be able to 
do each of the following: S
tr
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A
g
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Develop close personal relationships with other students 1 2 3 4 5 
Develop student friendships that are personally satisfying 1 2 3 4 5 
Develop interpersonal relationships with other students that have a 
positive influence on your personal growth, attitudes, and values 
1 2 3 4 5 
Develop interpersonal relationships with other students that have a 
positive influence on your intellectual growth and interest in ideas 
1 2 3 4 5 
Find it difficult to meet and make friends with other students 1 2 3 4 5 
Develop interpersonal relationships with other students that you know 
will be willing to listen and help if you have a personal problem 
1 2 3 4 5 
Meet students at this university have values and attitudes similar to 
your own 
1 2 3 4 5 
During the upcoming academic year, do you think you will be able to 
do each of the following: S
tr
o
n
g
ly
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Develop non-classroom interactions with staff that have a positive 
influence on your personal growth, values, and attitudes 
1 2 3 4 5 
Develop non-classroom interactions with staff that have a positive 
influence on your intellectual growth and interest in ideas 
1 2 3 4 5 
Develop non-classroom interactions with staff that have a positive 
influence on your career goals and aspirations 
1 2 3 4 5 
Develop a close, personal relationship with at least one staff member 1 2 3 4 5 
Have opportunities to meet and interact informally with staff members 1 2 3 4 5 
      
 
Please indicate how much you agree with each of the below 
statements 
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Academic staff at this university are generally interested in students 1 2 3 4 5 
Academic staff at this university are generally outstanding or superior 
teachers 
1 2 3 4 5 
Academic staff at this university are willing to spend time outside of 
class to discuss issues of interest and importance to students 
1 2 3 4 5 
Academic staff at this university are interested in helping students grow 
in more than just academic areas 
1 2 3 4 5 
Academic staff at this university are genuinely interested in teaching 1 2 3 4 5 
      
Please indicate how much you agree with each of the below 
statements S
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It is important for me to graduate from university 1 2 3 4 5 
I am confident that I made the right decision in choosing to attend this 
university 
1 2 3 4 5 
It is likely that I will enrol at this university next year 1 2 3 4 5 
It is not important to me to graduate from this university 1 2 3 4 5 
I have no idea at all what I want to major in 1 2 3 4 5 
Getting good grades is not important to me 1 2 3 4 5 
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At this point in time, what are your plans for next year? 
a.  Continue with current study 
b.  Change your program but remain at this university  
c.  Defer study 
d.  Change to another university 
e.  Leave the university before finishing qualification 
f.  Unsure at the moment 
 
If you ticked option d) or e) in question for above, why do you think you might leave the 
university? Mark all that apply. 
a.  For convenience or practical reasons 
b.  For financial reasons or to reduce study costs 
c.  To obtain better quality education 
d.  For personal health reasons 
e.  For mental health reasons 
f.  For family reasons (e.g. caring responsibilities) 
g.  For other reasons (please specify: ________________) 
 
Part C: Mental Health 
Please read each statement and circle a number 0, 1, 2, or 3, which indicates how much the statement applied 
to you over the last week. We are asking about your life in general, not just your study. There are no right or 
wrong answers. Do not spend too much time on any statement.  
The rating scale is as follows:  
0    Did not apply to me at all 
1    Applied to me to some degree, or some of the time 
2  Applied to me to a considerable degree, or a good part of the time 
3  Applied to me very much, or most of the time  
1 I found it hard to wind down (relax) 0 1 2 3 
2 I was aware of dryness of my mouth 0 1 2 3 
3 I couldn't seem to experience any positive feeling at all 0 1 2 3 
4 I experienced breathing difficulty (eg, excessively rapid breathing, breathlessness in the absence of physical exertion) 0 1 2 3 
5 I found it difficult to work up the initiative (motivation) to do things 0 1 2 3 
6 I tended to over-react to situations 0 1 2 3 
7 I experienced trembling or shaking (eg, in the hands) 0 1 2 3 
8 I felt that I was using a lot of nervous energy 0 1 2 3 
9 I was worried about situations in which I might panic and make a fool of myself 0 1 2 3 
10 I felt that I had nothing to look forward to 0 1 2 3 
11 I found myself getting agitated (worried or upset) 0 1 2 3 
12 I found it difficult to relax 0 1 2 3 
13 I felt down-hearted and blue 0 1 2 3 
14 I was intolerant (lacking patience) of anything that kept me from getting on with 
what I was doing 0 1 2 3 
15 I felt I was close to panic (becoming very anxious) 0 1 2 3 
16 I was unable to become enthusiastic about anything 0 1 2 3 
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17 I felt I wasn't worth much as a person 0 1 2 3 
18 I felt that I was rather touchy 0 1 2 3 
19 I was aware of the action of my heart in the absence of physical exertion (effort) (eg, sense of heart rate increase, heart missing a beat) 0 1 2 3 
20 I felt scared without any good reason 0 1 2 3 
21 I felt that life was meaningless 0 1 2 3 
 
Part D: Wellbeing 
The following questions ask how satisfied you feel, on a scale from zero to 10. Zero means you feel completely 
dissatisfied. 10 means you feel completely satisfied. And the middle of the scale is 5, which means you feel 
neutral, neither satisfied nor dissatisfied. 
Part 1 
1. “Thinking about your own life and personal circumstances, how satisfied are you with your life as a whole?” 
Completely 
Dissatisfied     Neutral     
Completely 
Satisfied 
0 1 2 3 4 5 6 7 8 9 10 
           
 
Part 2 
1. “How satisfied are you with your standard of living?” 
Completely 
Dissatisfied     Neutral     
Completely 
Satisfied 
0 1 2 3 4 5 6 7 8 9 10 
           
 
2. “How satisfied are you with your health?” 
Completely 
Dissatisfied     Neutral     
Completely 
Satisfied 
0 1 2 3 4 5 6 7 8 9 10 
           
 
3. “How satisfied are you with what you are achieving in life?” 
Completely 
Dissatisfied     Neutral     
Completely 
Satisfied 
0 1 2 3 4 5 6 7 8 9 10 
           
 
4. “How satisfied are you with your personal relationships?” 
Completely 
Dissatisfied     Neutral     
Completely 
Satisfied 
0 1 2 3 4 5 6 7 8 9 10 
           
 
5. “How satisfied are you with how safe you feel?” 
Completely 
Dissatisfied     Neutral     
Completely 
Satisfied 
0 1 2 3 4 5 6 7 8 9 10 
           
 
6. “How satisfied are you with feeling part of your community?” 
Completely 
Dissatisfied     Neutral     
Completely 
Satisfied 
0 1 2 3 4 5 6 7 8 9 10 
           
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7. “How satisfied are you with your future security?” 
Completely 
Dissatisfied     Neutral     
Completely 
Satisfied 
0 1 2 3 4 5 6 7 8 9 10 
           
 
8. “How satisfied are you with your spirituality or religion?” 
Completely 
Dissatisfied     Neutral     
Completely 
Satisfied 
0 1 2 3 4 5 6 7 8 9 10 
           
 
Part E: Help Seeking 
General Help Seeking Questionnaire: Depression, Anxiety and Stress 
Depression: depressed mood or the loss or interest of pleasure in nearly all activities, occurring over a period 
of at least two weeks. 
Anxiety: persistent and excessive worry about life in general, specific situations, or things. 
Stress: difficulty relaxing, nervous tension, irritability and agitation 
If you were experiencing depression, anxiety, or stress, 
how likely is it that you would seek help from each of 
the following people? 
Ex
tr
e
m
el
y 
u
n
lik
e
ly
 
Ex
tr
e
m
el
y 
lik
e
ly
 
a. Family 1 2 3 4 5 6 7 
b. Friends 1 2 3 4 5 6 7 
c. Academic Staff 1 2 3 4 5 6 7 
d. University Counselling Service 1 2 3 4 5 6 7 
e. Existing professional support outside the 
university (e.g. counsellor or psychologist) 1 2 3 4 5 6 7 
f. New professional support (e.g. counsellor or 
psychologist) 1 2 3 4 5 6 7 
g. Confidential telephone service (e.g. Lifeline) 1 2 3 4 5 6 7 
h. No-one 1 2 3 4 5 6 7 
i. Other (please specify: ________________) 1 2 3 4 5 6 7 
 
Part F: Resilience 
Please read the following statements. To the right of each you will find seven numbers, ranging from "1" 
(Strongly Disagree) on the left to "7" (Strongly Agree) on the right. Circle the number which best indicates your 
feelings about that statement. For example, if you strongly disagree with a statement, circle "1". If you are 
neutral, circle "4", and if you strongly agree, circle "7", etc. 
 Strongly 
Disagree 
Strongly Agree 
1. When I make plans, I follow through with them. 1 2 3 4 5 6 7 
2. I usually manage one way or another. 1 2 3 4 5 6 7 
3. I am able to depend on myself more than anyone else. 1 2 3 4 5 6 7 
4. Keeping interested in things is important to me. 1 2 3 4 5 6 7 
5. I can be on my own if I have to. 1 2 3 4 5 6 7 
6. I feel proud that I have accomplished things in life. 1 2 3 4 5 6 7 
7. I usually take things in stride/step. 1 2 3 4 5 6 7 
8. I am friends with myself. 1 2 3 4 5 6 7 
9. I feel that I can handle many things at a time. 1 2 3 4 5 6 7 
10. I am determined. 1 2 3 4 5 6 7 
11. I seldom wonder what the point of it all is. 1 2 3 4 5 6 7 
12. I take things one day at a time. 1 2 3 4 5 6 7 
13. I can get through difficult times because I've experienced difficulty 
before. 
1 2 3 4 5 6 7 
14. I have self-discipline. 1 2 3 4 5 6 7 
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15. I keep interested in things. 1 2 3 4 5 6 7 
16. I can usually find something to laugh about. 1 2 3 4 5 6 7 
17. My belief in myself gets me through hard times. 1 2 3 4 5 6 7 
18. In an emergency, I'm someone people can generally rely on. 1 2 3 4 5 6 7 
19. I can usually look at a situation in a number of ways. 1 2 3 4 5 6 7 
20. Sometimes I make myself do things whether I want to or not. 1 2 3 4 5 6 7 
21. My life has meaning. 1 2 3 4 5 6 7 
22. I do not dwell (think about excessively) on things that I can't do 
anything about. 
1 2 3 4 5 6 7 
23. When I'm in a difficult situation, I can usually find my way out of it. 1 2 3 4 5 6 7 
24. I have enough energy to do what I have to do. 1 2 3 4 5 6 7 
25. It's okay if there are people who don't like me. 1 2 3 4 5 6 7 
26. I am resilient. 1 2 3 4 5 6 7 
© 1987 Gail M. Wagnild & Heather M. Young. Used by permission. All rights reserved.  "The Resilience Scale" is an international 
trademark of Gail M. Wagnild & Heather M. Young. 
 
Thank you for completing this survey. Your completed survey can be returned to the researchers using the 
reply paid envelope provided (if you don’t have your replied paid envelope, surveys can be sent to: Andrew 
Telley, Discipline of Psychology, RMIT University, PO Box 71, Bundoora 3083). Surveys should be returned no 
later than 18 March 2011. If you have any queries or concerns, please contact andrew.telley@rmit.edu.au.  
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Appendix 6: Email follow ups 
 
Quantitative Survey Email Follow up 
 
Good morning, 
 
Earlier in the year you completed a survey as part of a research project investigating the first year 
student experience - I'm writing to invite you to now participate in a follow up survey. As you may 
remember, the study investigates how students feel connected to the university and their peers, and 
how this might impact on their mental health. 
 
I hope you've had a successful and rewarding semester. It's that time of year when final assignments 
are due and exams are coming up soon. It's a busy time, but I hope you're managing to find some 
time each day to look after yourself and have some "down time". 
 
Now that you have been at RMIT for a semester, we would like to see how your experience of 
university may have shaped your perception of your connectedness at RMIT, and how this might be 
impacting on your personal wellbeing and mental health. The survey should take about 20 minutes to 
complete - a link to the survey and further information on the project can be found at: 
 
www.rmit.edu.au/psychology/wellbeing 
 
Thanks for your time - and most importantly, best of luck for your exams and enjoy the semester 
break when it finally arrives! 
 
Qualitative Interview Email Invitation 
 
Good morning, 
Last semester you participated in a research project, “Using Academic and Social Integration to 
Predict Mental Health Outcomes and Help-Seeking Behaviour amongst University Students”. As you 
may recall, the study investigates how students feel connected to the university and their peers, and 
how this might impact on their mental health. We are now interested in hearing about your individual 
experience, in your own words. 
 
Have your experience heard 
Attached is a Participant Information Sheet regarding this research – we are asking for between 30 
and 60 minutes of your time to sit down and discuss your perspective on university – what has been 
working well, what, if anything, has been difficult, and what things could be done to make your 
experience better. 
 
How can I participate? 
If you are interested in participating, please reply to this email with the following details (you may wish 
to simply cut and paste the below information): 
 
Name:  
Program: 
Preferred contact (mobile or email): 
 
Thank you once again for your participation in the research – if you have any questions or concerns 
before deciding to participate, please feel free to contact me. The data we are collecting is providing 
valuable information into the experience of first year students. I hope the year is going well for you, 
and look forward to meeting you soon. 
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Appendix 7: Qualitative Interview Participant Information Sheet 
 
INVITATION TO PARTICIPATE IN A RESEARCH PROJECT: 
PARTICIPANT INFORMATION SHEET 
Project Title: 
Using Academic and Social Integration to Predict Mental Health Outcomes and Help-
Seeking Behaviour amongst University Students 
 
Investigators: 
• Mr Andrew Telley (DPsych Candidate, Discipline of Psychology, RMIT University) 
andrew.telley@rmit.edu.au 
• Associate Professor Andrea Chester (Senior Lecturer, Psychology, RMIT University) 
andrea.chester@rmit.edu.au, 9925 3150 
• Dr Keong Yap (Senior Lecturer, Psychology, RMIT University) 
keong.yap@rmit.edu.au, 9925 6692 
 
You are invited to participate in a research project being conducted by RMIT University. Please 
read this sheet carefully and be confident that you understand its contents before deciding 
whether to participate. If you have any questions about the project, please ask one of the 
investigators.  
 
Who is involved in this research project? Why is it being conducted? 
This research project is being conducted by Andrew Telley, as part of a Doctor of Psychology 
degree, under the supervision of Associate Professor Andrea Chester and Dr Keong Yap. The 
purpose of the research is to follow up with students as to how they feeling, how much they feel 
a part of university life, and how these factors might impact on their likelihood to seek help if 
they needed to. Doing so will better enable us to understand the ways students cope at 
university. The research project has been approved by the RMIT Human Research Ethics 
Committee.  
 
Why have you been approached? 
We are approaching students who have previously completed a survey as part of this project 
and provided their consent to be invited to participate in a qualitative follow up. 
 
What is the project about? What are the questions being addressed? 
Beginning university can be a stressful time, and some students find it particularly difficult to 
cope with the pressures of beginning university. Perhaps more importantly, problems 
developed at this stage of life may become habitual throughout a person’s adult life. It is 
important therefore to understand and address these concerns before they become entrenched, 
however the literature indicates that students don't always take advantage of the resources 
available to them.  
 
If I agree to participate, what will I be required to do? 
If you agree to take part in this research you will be invited to participate in an interview with 
the primary investigator. The interview will explore your experience of your first year at 
university, and will focus on the areas that were addressed as part of the survey you completed 
(namely, how you are feeling, how much you feel a part of university life, and how these factors 
might impact on your likelihood to seek help if needed). The interview will take between 30 and 
60 minutes to complete and will be conducted at the RMIT University Psychology Clinic on 
either the City or Bundoora campus. Interviews at the Clinic allow for a comfortable and 
confidential place for you to talk, and is not an indication of any concern being present. If you 
would prefer to meet elsewhere, please let the principal researcher know and a mutually 
convenient location will be arranged.  
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What are the possible risks or disadvantages?  
Participating in an interview does not present any perceived risks outside your normal day-to-
day activities. Individuals who are concerned about their mental health and wellbeing following 
the interview can contact one of the research investigators, an existing support (e.g. GP, 
counsellor, or friend), or alternatively the RMIT Counselling Service (9925 4365 or 
http://www.rmit.edu.au/counselling). The RMIT Counselling Service can also be contacted out 
of hours on 9925 3999 or otherwise Lifeline (13 11 14) also operates 24 hours per day. 
 
What are the benefits associated with participation? 
The aim of the project is to identify ways to improve the mental health and wellbeing of all 
students. Doing so will provide an environment where all students are provided the opportunity 
to reach their full academic potential. 
 
What will happen to the information I provide? 
All the information you provide will be treated confidentially. Only the investigators and 
research assistants will have access to the data. The responses you provide will be coded so to 
ensure your information remains confidential. Any information that you provide can be 
disclosed only if (1) it is to protect you or others from harm, (2) a court order is produced, or 
(3) you provide the researchers with written permission. Results will be disseminated via the 
Principal Investigator’s doctoral thesis and through publication in peer reviewed academic 
journals. Course coordinators will be provided summary data relevant to their course. A 
summary of the entire study will be available via the Senior Supervisor’s RMIT webpage 
(www.rmit.edu.au/staff/andrea-chester). Importantly, only group data will be reported so that 
individuals will not be identifiable in any publications. All data will be kept securely at RMIT for 
five years before being destroyed. 
 
What are my rights as a participant? 
Participation in the study is voluntary and you have the right to withdraw your participation at 
any time, without prejudice. You have the right to have any unprocessed data withdrawn and 
destroyed, provided it can be reliably identified and you have the right to have any questions 
answered at any time.   
 
Whom should I contact if I have any questions?  
If you have any questions about any aspect of the study please feel free to contact Mr Andrew 
Telley (andrew.telley@rmit.edu.au), Associate Professor Andrea Chester (9925 3150 or 
andrea.chester@rmit.edu.au), or Dr Keong Yap (keong.yap@rmit.edu.au or 9925 6692). 
 
 
 
 
Andrew Telley Andrea Chester Keong Yap 
BApplSc (Psych) (Hons) PhD DPsych 
 
 
Any complaints about your participation in this project may be directed to the Secretary, RMIT Human Research Ethics Committee, 
University Secretariat, RMIT, GPO Box 2476V, Melbourne, 3001.  The telephone number is (03) 9925 1745. 
Details of the complaints procedure are available from the above address. 
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Appendix 8: Qualitative Interview Consent Form 
 
PARTICIPANT’S CONSENT  
1. I have had the project explained to me, and I have read the information sheet. 
 
I agree to participate in the research project “Using Academic and Social Integration to Predict 
Mental Health Outcomes and Help-Seeking Behaviour amongst University Students”. I agree to 
participate in a one-on-one interview that explores my sense of wellbeing, coping ability, and 
my sense of connectedness to the university. 
 
2. I acknowledge that: 
 
(a) I understand that my participation is voluntary and that I am free to withdraw 
from the project at any time and to withdraw any unprocessed data previously 
supplied (unless follow-up is needed for safety). 
(b) The project is for the purpose of research.  It may not be of direct benefit to me. 
(c) The privacy of the personal information I provide will be safeguarded and only 
disclosed where I have consented to the disclosure or as required by law.  
(d) The security of the research data will be protected during and after completion of 
the study.  The data collected during the study may be published, and a report of 
the project outcomes will be disseminated via the Principal Investigator’s doctoral 
thesis and through publication in peer reviewed academic journals.). Any 
information that will identify me will not be used. 
(e) The interview I participate in will be audio recorded and then transcribed. All 
audio recordings and transcriptions will be kept securely, as outlined in the 
information sheet. 
 
Participant’s Consent 
 
Participant:  Date:  
(Signature) 
 
Witness: 
 
Witness:  Date:  
(Signature) 
 
 
Any complaints about your participation in this project may be directed to the Ethics Officer, RMIT Human Research Ethics 
Committee, Research & Innovation, RMIT, GPO Box 2476V, Melbourne, 3001. The telephone number is (03) 9925 2251. 
Details of the complaints procedure are available on the Complaints with respect to participation in research at RMIT page 
 
 
Participants should be given a photocopy of this PICF after it has been signed. 
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Appendix 9: Qualitative Interview Schedule 
 
General 
Are you satisfied with what you have achieved this year? 
Is your experience attending university what you expected? 
Do you think you will do anything differently next semester? 
What would you like to see the university do differently? 
 
Integration 
Are the connections that you have made with staff and other students similar to what you thought 
they might be at the beginning of the semester? 
Are you happy with the choice you have made to attend this university? 
Do you think you will continue with this program next semester and next year? 
• Were there particular factor that lead you to this decision? 
 
Mental Health 
Many students find the transition to university stressful. How have you found it? 
• Is this level of stress different for you when compared with previous years? How? 
Is this level of stress what you expected? 
How have you coped with the pressures of university? 
Is this a strategy that you have used in the past? 
 
Help Seeking 
What on-campus support services are you aware of (provide a list as a prompt, if necessary)? 
• How did you become aware of these services? 
• Have you sought help for a problem this year? 
o What helped or got in the way of you seeking assistance? 
o If everything has been going well, what can you imagine would help or get in the 
way of you seeking help? 
o Are there other, informal supports that you rely on? Is there a reason why you 
prefer to use these supports over university support services? 
 
Opportunity for feedback and questions 
Any other comments 
 
